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Founders Day Sermon 


Abstract of the sermon preached by Canon T. M. Hughes at the Royal College of Nursing Founders Day Service at the 
Church of St. John the Baptist. Cardiff, on April 3. Printed by request of many of the members who attended that service. 


HERE can scarcely be a better background to 
our thinking at this time than the bidding we 
used at the beginning of this Service: let me 
remind you of its terms—‘‘ We are gathered here 
today in the presence of Almighty God to remember 
the commission of His Son, Jesus Christ Our Lord, to 
heal the sick; to give thanks for those many who in 
the past have devoted themselves to this work; to pray 
for those who are concerned to improve the standard of 
nursing through education; to dedicate ourselves anew 
to our task, and to wait upon God for strength to 
perform it.” 
We tend to take it for granted that care for the sick 
and helpless is a virtue inherent and instinctive in human 


rather than as a person requiring sympathetic care and 
understanding. The technique of healing is one thing 
but the impulse to apply it with sympathetic understand- 
ing to all in need can be quite another thing. And for 
this all-important factor we must look further than 
human nature, further than medical science. Sensitive- 
ness to suffering, the urge to relieve it, the conviction 
of the value and dignity of human personality, these are 
not natural virtues nor the discoveries of science, nor 
can they be taught in the technique of nursing: they are 
the fruits of the Gospel of Divine Love. 

Jesus Christ came not only to reveal God to man, 
but also to reveal man to himself and to his fellow 
men in the light of the love of God. An integral part of 


: nature. That is a great mistake. Human nature is not His gospel was an entirely new valuation of human life 

s by nature sympathetic or loving except in a particular and personality, expressed in His care for the suffering 

f and limited sense: the parent will care for the child, the poor, the blind, the halt and the leprous. It was a new 

‘ family for its members, and, sometimes, a friend for a_ idea, a new thing, a source of amazement to the world 
friend; but beyond such limits, the urge to care for those of His day, and astonishing still to all who face it for the 
in need of care is not inherent in human nature. Nor first time. 
does the urge come from medical science. Modern Christ taught man to care for his fellow men and 
medicine is a branch of natural science and as such applies this caring for others in the Christian sense is the 
the scientific method to the conquest of pain and disease. most dynamic thing in the world today. It is the source 
There is nothing here to demand loving care and sym- of all moral progress and is a creative value peculiar 

q pathy; the tendency rather is to a mechanical approach, to the Christian view of life. Here is the source from 

y to view every patient as a body to be scientifically treated which so much moral beauty has sprung in self-sacrificing 

y 
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AT CARDIFF 


Above: Canon T. M. Hughes shaking hands with Miss F. G. 


Goodall, C.B.E., General Secretary, Royal College of Nursing, 
after the service with, centre, Miss M. Macnaughton, chairman, 
Branches Standing Committee. 

Left: boy choristers of the church of St. John the Baptist, Cardiff, 
with nurses who sang in the choir and members of the Royal College 
of Nursing attending the Founders Day Service. 
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loving service, and it is on this basis that we must continue 
to work if the scope of our great nursing service is to 
increase and extend without losing that essential quality 
which has made it so wonderful and loving. 

We have seen great changes of late, in the introduction 
and application of the National Health Service, changes 
which inevitably affect nursing. In all such changes 
there is only one real danger, and that is the danger lest 
changes in administration should lead to changes in the 
spirit whcrein you approach the work and a consequent 
change in the quality of the work done. It is, I think, 
a true instinct which makes us distrust bureaucracy, 
since it so easily tends to the soul-less and impersonal. 


And the great danger; which faces you in your work at > 


this time is lest the mechanical should supersede and 
smother the human and the personal. 

There is, however, one sure way of escaping or 
nullifying that danger, it is to keep ever in mind the 
source of the impulse and motive which in the past has 
built up our healing services and fashioned them into a 
gracious and lovely instrument of Love. While this is 
kept in mind, no change in administration nor any such 


International Hospital Federation Tour 


HOSPITALS IN FRANCE will be visited on the third study 
tour to be arranged by the International] Hospital Federation, 
by kind invitation of the French Hospital Federation. A 
special train has been booked for the tour, which begins 
in Paris on May 16, and concludes there on May 29. Places 
visited will include Lille, with its new teaching hospital 
opened in 1953; the Hopital Pasteur, Colmar, where hydro- 
therapy and radiotherapy departments are of particular 
interest; the group of 14 hospitals at Lyons (original hospital 
founded in 1542); the famous thermal installations at Aix- 
les-Bains and Vichy, and many other institutions of interest. 
The registration fee is {1 10s. for members, £2 10s. for non- 
members. The cost of the actual tour is 42,500 French francs 
per person (approximately £43), plus certain optional extras. 
Particulars can be obtained from the International Hospital 
Federation, 10, Old Jewry, London, E.C.2, 


The Future of General Practice— 


THREE YEARS AGO the Nuffield Provincial Hospitals 
Trust invited Dr. Stephen Taylor to conduct a non-statistical 


Welcomed at the Royal College of Nursing before addressing the meeting in 
the Cowdray Hall in celebration of World Health Day, Dr. M. G. Candau, 
Director-General, World Health Organization, centre, with Miss L. J. Ottley, 
H. A. Goddard 
and Miss E. Cockayne (left) and Miss D. M. Smith, C.B.E. (right). 


President of. the College, and Mr. Walter Filliet: also Mr. 
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thing can ever alter the inward character and value of 
the service rendered. And we shall remember only jf 
we remember the living Christ, who came to bri 
salvation. He came to restore lost faculties, to lay His 
hands on crooked people to make them upright, op 
crooked thoughts and plans, and crooked ways, to make 
them straight. 

As we remember Him, we shall know that in alj 
our works for the relief of pain and suffering, we are 
working with God. For in Jesus Christ we know that 
God wills the health and well-being of all his children, 
that He is working against everything that cripples or 
enfeebles body or soul. It is to this service you are 
called, to be workers together with God. It is not a 
service where the rewards as the world counts rewards 
are great. The highest service never is, because the 
essential thing in such service is entirely outside the 
world concept of values. When Our Lord said “ Behold 
I am among you as one who serves ”’, He not only set 
before mankind a new standard of values and a new 
stamp of nobility, but He gave us the enduring test of 
all true greatness. 


survey of a number of outstanding 
general practices, to see how far 
lessons they had to teach could be 
generally applied. The report of the 
survey, published under the title Good 
General Practice*, covers the work of 94 doctors in 30 practices 
distributed throughout England and Wales. Of the practices, 
15 were in industrial areas, 6 in urban-residential areas and 
9 were in the countryside or in small country towns. Among 
much that is of importance to the nursing profession the 
report states that in only one of the thirty outstanding 
practices: visited was neither secretarial nor nursing help 
employed. The report suggests that a doctor can make 
careful use of a secretary in his surgery, rather than a nurse, 
though it is a definite advantage if a nurse, and particularly 
the district nurse, can be available at the surgery for 
injections and dressings. 


—And Domiciliary Nurses 


THE REPORT EMPHASIZES that it is important that new 
links should be built between the preventive health services 
run by the local authorities and the general practitioners, 
relations between the latter and the district nurses and 
midwives are excellent; but there is still a gap to be bridged 
if general practitioners and health visitors are to be brought 

* ‘Good General Practice’, by Stephen Taylor, M.D.— Nuffield 
Provincial Hospitals Trust Survey. (Oxford University Press, 


price 12s. 6d.) 
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together. On an average, there is one district nurse to every 
7,000 of the population and one to every three general 
practitioners. But there are wide local variations. In the 
towns visited, the range was from one district nurse to every 
7,000 people up to one to every 26,000 people. In the 
countryside there is usually one district nurse to every 


World Health Day 
Meeting 


Council of the Royal College of Nursing 
invited, on April 7, a number of distinguished 
guests and representatives of the Common- 

wealth countries and of the various associa- 
tions in Great Britain supporting the work of the 
United Nations and the World Health Organization, 
to meet Dr. M. G. Candau and the Rt. Hon. Walter 
Elliot, P.C., C.H., F.R.C.P., F.R.S., M.P., before the 
meeting to celebrate World Health Day. The 
previous evening many viewers had been able'to see 
something of the varied and demanding work being 
tackled by the nurses of the World Health Organiza- 
tion on the television programme. Miss L. J. Ottley, 
President, and Mrs. A. A. Woodman, M.B.E., Chairman of 
the Council of the College, together with representative 
nurses, were happy to welcome, on behalf of the nursing 
profession in this country, such distinguished leaders in the 
work for world health at the College headquarters. 


The following is an abstract of the address by Dr. M. G. 
Candau, Director-General of the World Healih Organization. 

[t is indeed a happy coincidence that we should meet in 
the Roval College of Nursing to celebrate World Health 
Day, which this year is dedicated to the recognition of 
the vital part played by nurses in the promotion of 
health. It is doubly fortunate that we should be meeting in 
a year which marks the centenary of the work of that great 


HOSPITAL 
SAVING 
ASSOCIATION 


At the 
tn April, 
Miss M. J. Smyth, 
matron, St. Thomas’ 
Hospital, presented 
scholarships made 
available by the As- 
sociation to trained 
murses for further 
studies. 


3 to 4,000 people. If there were many more district 
nurses, they could make a substantial contribution 
towards saving hospital beds, especially for the 
chronic sick. In the industrial areas one district 
nurse for every 4,000 people might well be needed 
if the best results are to be obtained. The book 
(which will be reviewed later), contains challenging 
comments on the future relations between the 
health visitor and the general practitioner. 


For the Disabled—Choral Singing 


MIDDLESEX CouNTY COUNCIL, whose recently 
published report on the work of its Welfare 
Department was reviewed in the Nursing Times 
of January 2, is proposing to start choral classes in 
various parts of the County for the benefit of dis- 
abled people for whom there is little social activity 
available in which they can take a direct part. The 
scheme is intended for people with all forms of 
disablement, whether congenital or caused by 
injury or sickness. Music, a conductor and a 
pianist will be provided, also free transport for 
those unable to travel to the classes by public 
conveyance. No charge will be made to those who 
are unable to pay a fee, but those who can will be 
asked to pay 10 shillings for the year, or as much 
of that sum as they can afford. In addition to the 
fact that it is an exhilarating pastime, it is felt that 
disabled people will obtain the benefit of deep- 
breathing, breath control and lung expansion, 
giving them much-needed lung exercise as well as 
enjoyment to which they can look forward each week. 
Escorts and other able-bodied people may also join the 
choral classes if they wish. All who are interested should 
get in touch with the Chief Welfare Officer, Middlesex County 
Council, 1, Queen’s Gate Buildings, Dartmouth Street, 
Westminster, S.W.1; telephone: TRAfalgar 7060. 


annual 


At the meeting arranged by the United Nations Association of Great 

Britain and Northern Iveland held at the Royal College of Nursing 

The speakers were Dr. M. G. Candau, and the Rt. Hon. Walter Elhot; 
Major-General L. O. Lyne, C.B., D.S.O., took the chair. 


pioneer of nursing, Florence Nightingale, in the Crimean 
War. The Royal College of Nursing with an ever-increasing 
membership can feel proud that it is continuing s0 success- 
fully a work so well begun. The World Health Organization 
is deeply grateful for the support of the College and the 
International Council of Nurses. 

Let me also express my personal gratitude to all those 
who are working so hard to bring into being in this country 
a National Committee for WHO under whose auspices we 
are meeting today. Past experience shows that it is not 
enough that an international organization should do good 
work: it must be known to do so if its continued support 
by peoples and their governments is to be assured. 

Health is a fundamental right of every human being, 

(continued on page 479) 
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Nutrition—Old and New 
IV. WATER REQUIREMENTS 


by E. M. WIDDOWSON, D.Sc., Ph.D., 
Medical Research Council Department of Experimental Medicine, University of Cambridge. 


LL the chemical reactions of the body, by means of 
which life is maintained, take place in a watery 
medium, and life without water is therefore im- 
possible. The body of an adult contains about 60 
per cent. water, which means that there are over eight 
gallons in a person weighing 10 stone. A very small reduction 
below the normial percentage may have the most serious 
consequences and, since the body loses water every minute 
and every hour, the losses must be made good if the processes 
of the body are to proceed in a normal way. 


Sources of Water 


We get our water from three main sources. The first 
and most obvious of these is the water, tea, coffee, milk and 
other liquids that we drink. The second is the water in the 
food. Most foods contain some water, and many contain a 
considerable amount. Solid though an apple may appear, it 
has about 85 per cent. water in it, cabbage has 95 per cent., 
marrow as much as 98 percent. Meat isa little more than 50 
per cent. water, bread a little less than 50 percent. The third 
source is the water formed by the combustion of food. Protein, 
fat and carbohydrate all give rise to water when oxidized in the 
body, protein and carbohydrate producing about 0.5 cc. per 
gram and fat about 1 cc. per gram. If we assume that the 
average diet of a healthy man contains 100 grams of protein, 
100 grams of fat and 400 grams of carbohydrate, the com- 
bustion of these in the body will give rise to about 350 cc. of 
water a day. This will not meet his requirement but it will 
help if the man is short of water, and some creatures such as 
clothes moths are able to live on the water they obtain from 
the oxidation of the protein, fat and carbohydrate of our 
garments which they eat. 


Losses of Water from the Body 


The Lungs 

The air breathed out is always saturated with water 
vapour, and the daily loss of water in this way amounts to 
about 400 cc. in a person taking a minimum amount of 
exercise. At great heights, where the volume of air breathed 
per minute is of necessity much greater than normal because 
of the low atmospheric pressure, and where the air is also 
very dry, a much greater amount of water is lost through the 
lungs. On Everest, for example, it was found that the losses 
by the lungs were four times as great as at sea level. Hence 
it is most important that climbers should take good stoves and 
an adequate supply of fuel to melt the snow to provide them- 
selves with plenty of water. One of the causes of failure of 
some previous expeditions, the Swiss one for example, was 
lack of water. 

The Skin 

The loss of water through the skin in a temperate 
environment by a person at rest (insensible perspiration) is 
about 500 cc. a day. In a hot climate a man may lose 14 
litres by the skin in the course of a day and all this loss is 
essential if the person is to survive, for the evaporation of his 
sweat keeps him cool, and were he to stop sweating his 
temperature would rapidly rise to a level that was incompa- 
tible with life. 

Some animals lose much less water by sweating than 
man. The dog does not sweat and normally cools himself by 
protruding his moist tongue and panting over it. In a hot 
stuffy room the dog scores over man for he creates his own 
draught, but in a hot, sunny desert his skin becomes warmer 


and warmer, his temperature rises and he soon succumbs. 
Man keeps cool under these conditions by producing much 
sweat, which the hot dry air evaporates as soon as it reaches 
the surface of his skin. In temperate and cold climates, 
however, the dog has the advantage over man if food and 
water are short, for the dug saves water by not sweating, and 
can produce a sufficiently concentrated urine to live without 
becoming dehydrated on the water derived from his own 
tissues «s they are broken down to supply energy. 

Sweat is essentially a dilute solution of sodium chloride, 
but since it contains less salt than the plasma the loss of water 
is proportionally greater than the loss of salt, so that sweating 
without drinking always leads to a concentration of the body 
fluids. If, however, sweating is very profuse and continuous, 
considerable amounts of salt may be lost as well as water. If 
the person now drinks water freely he may so dilute his body 
fluids that he is seized with severe cramps and becomes 
seriously ill. This can be prevented by adding a small 
quantity of salt to the drinking water of those who are 
working in a very hot atmosphere. It is better to do this 
than to rely on the men taking sufficient salt with their meals, 
for they may for some reason eat less food than usual and 
still go on working and drinking. Salt should, however, only 
be added where the water supply is unlimited. 


The Kidneys 


The function of the kidney may be stated to be the 
regulation of the volume and composition of the body fluids. 
The same losses of water go on through the lungs and skin 
whatever the supply of water and the state of hydration of 
the body may be, but the volume of urine may be as little as 
300 cc. a day or as much as several litres according to the 
intake and requirements. The human kidney cannot secrete 
a urine containing more than 2 per cent. of sodium chloride. 
Since in all circumstances, whether of starvation, dehydration 
or plenty, urea and salts continue to be excreted, the body is 
forced to part with water along with these solids if they are 
not to accumulate in the blood. The actual volume of this 
water varies according to the amount of solids and the 
concentrating power of the kidney. If the diet contains very 
little salt, or if sweating has been very profuse, there will be © 
comparatively little salt to be excreted and the ‘ obligatory ’ 
urine in a healthy person may have a volume of the order of 
250-400 cc. a day. A person whose previous diet has con- 
tained normal amounts of salt and who is cut off from all 
food and drink, may excrete about 500 cc. of urine a day, 
and a person with nephritis very much more. 

In this connection the question whether people adrift on 
rafts should drink sea water has come up again and again, 
and interest has recently been revived in this problem since 
Dr. Bombard succeeded in crossing the Atlantic in his small 
dinghy. Sea water may be regarded as a 3 per cent. solution of 
common salt. The extracellular fluids of the body are a 0.6 
per cent. solution of salt and the kidney can excrete a 2 per 
cent. solution and no more. If a person drinks sea water he 
may excrete the salt in it, in which case he will have to part 
with some of the water from his body fluids along with it, or 
he may retain the salt. In either case the result must be a 
concentration of his body fluids and an accentuation of his 
dehydration. We may safely say that Dr. Bombard survived 
in spite of drinking sea water, not because of it. 

Whether his fish juice helped him is another question. 
We do not know the exact chemical composition of fish juice 
for it has not so far been analysed. We may assume, how- 
ever, that it will have approximately the same concentration 
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of salt in it as Dr. Bombard’s own extracellular fluids. If 
this be so it was of benefit to him, for his kidneys would have 
been able to excrete a stronger concentration of salt than this 
and his body would benefit accordingly. But Dr. Bombard 
alone in his dinghy on a calm sea in the tropics with fish all 
around him is one thing—20 men on a raft in a howling gale 
off Greenland is quite another, and it would clearly never do 
to rely on being able to catch enough fish to supply a survivor 
with a significant amount of juice, however much this may 
have contributed towards saving Dr. Bombard’s own life. 


Effects of Dehydration 


Man is surprisingly sensitive to a reduction in his water 
intake. Broadly speaking a deficit of water equal to 5 per 
cent. of the body weight causes discomfort and loss of 
efficiency, a deficit of 10 per cent. is disabling and one of 20 

cent. may be lethal. Ifa healthy person abstains from all 
liquid for three or four days and eats only dry food such as 
biscuits, cheese, butter, jam, sugar and chocolate, he will lose 
weight at the rate of 3-5 lb a day. He will soon begin to feel 
thirsty and he will find it difficult to swallow the dry food. 
He may feel fairly well, though his friends will probably 
notice after two or three days that he is not as efficient as 


. usual, and they will see a great change in his appearance. 


His cheeks may have become pale, and will certainly look 
sunken. His lips will seem dry and possibly a little cyanosed. 
If now this dehydrated person drinks two or three cups of tea 
there may be a most dramatic change, and in 10 minutes he 
will have recovered his normal appearance and cvlour, 
although he can have restored only a fraction of his water 
deficit. He will have to drink considerably more before he 
regains his loss of weight. 


The Welsh Fasting Girl 


In 1871 a book was published entitled The Welsh 
Fasting Girl. This book tells the story of a certain Sarah 
Jacob who, it was alleged, took no food or water and yet 
remained plump and in good health. This phenomenon 
attracted a good deal of public interest, and after she had been 
going on in this supposedly miraculous way for about two 
years the author of the book, Dr. Robert Fowler, a London 
doctor, happened to be staying in the neighbourhood where 
the girl lived and he went to see her and was allowed to 
examine her. As a result he wrote a letter to The Times 
making it clear that in his opinion the whole thing was a 
fraud and that the girl, then aged 12 years, was being fed in 
secret all the time. This letter excited much feeling in the 
locality, where these aspersions on the ‘ Welsh wonder * were 
much resented. So strongly did some people believe that the 
girl was living without food or water that it was decided, with 
the willing co-operation of the parents, that she should be 
watched night and day for a fortnight so that the world 
should know that what was alleged was true. 

For this purpose ‘four reliable nurses from Guy’s 
Hospital’ were sent to the village in Wales where Sarah 
Jacob lived and on Thursday, December 9, 1869, their watch 
began. It was not their duty to keep food or drink from the 
child, nor to feed her, unless she wished for anything or her 
parents wished her to be given food or drink. Their duty 
was to observe what happened. In eight days the girl was 
dead. The doctors who came to see her, and the nurses, all 
seem to have realized that she was going to die, but because 
neither she nor her parents asked for her to be given food or 
water, nobody did anything to save her life. Although it 
does not seem to have been appreciated at the time, there is 
no doubt now that this girl died of dehydration. The 
description of her appearance by the nurses fits in with this. 
“ Her eyes were sunk, and her nose pinched, and the cheek- 
bones more prominent. . . Her lips were very dry, and her 
mouth seemed parched.’’ She would certainly not have died 
of starvation in eight days, for a previously well-nourished 
person lying in bed would probably survive for many weeks 
without food, provided she was given a plentiful supply of water. 


Water Requirements in Illness 


When a person is ill he requires nearly as much water as 
when he is up and about, and he may require much more if 
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his disease is one which is characterized by a forced loss of 
water, as for example by profuse sweating, haemorrhage, 
diarrhoea and vomiting or an increased volume of urine as in 
nephritis or uncontrolled diabetes. A plentiful supply of 
drinks should always be available for such patients. A loss 
of water from the body nearly always means a loss of salts as 
well, for all the fluils of the body contain them, and it is for 
this reason that salines are so generally administered. If a 
patient has lost much more water than salt he may be given 
a 5 per cent. solution of glucose instead of normal saline 
intravenously. It is very important to know when the 
patient requires water alone and when he requires salt as well. 


Water Requirements of Young Infants 


If it is reckoned that a baby takes 2} oz. of milk per lb. 
body weight per day, he drinks nearly one-sixth of his own 
weight of liquid each day. If an adult weighing 10 stone were 
to drink one-sixth of his weight of fluid he would have to 
consume over 2 gallons a day—rather a tall order, even for -..2 
hardiest drinker. A baby therefore, has an enormous water 
turnover compared with that of an adult, and he passes 
comparatively large volumes of a dilute urine. A newborn 
baby is unable to concentrate his urine to the same extent as 
an adult, and the administration of too much ‘ normal’ saline 
to any child below one year is a dangerous practice, for a 
baby’s kidneys excrete salt less rapidly than those of adults, 
and if the salt is retained, oedema is likely to follow. It is 
now generally recommended that if fluid is to be given 
continuously to a baby it should consist of a 5 per cent. 
glucose solution or 5 per cent. glucose in 0.2 per cent. saline, 
and ‘normal ’ saline should only be used to replace the volume 
of body fluids which are thought to have been lost. 


Practical Preparations in Common Use 


—wvevised and edited by P. J. Cunningham, B.A., S.R.N., 
S.C.M., H.V.Cert. (Faber and Faber Limited, 24, Russell 
Square, London, W.C.1, 4s. 67.) 

This book, originally published in 1931, was compiled by 
Miss N. W. Powell of St. Bartholomew’s Hospital and has 
now been completely revised. The new editor, Miss P. J. 
Cunningham, has arranged it in alphabetical order, starting 
with abdominal tapping and artificial pneumothorax and 
including such procedures as cisternal puncture, last offices, 
sigmoidoscopy and venesection. 

Under each heading there is a list of most of the articles 
required and then a brief description with space for additional 
notes which most nurses will find that they need to add. 

Because of its size much detail has, of necessity, been 
omitted but staff nurses as well as student nurses will find 
this an extremely useful guide. 

B. T., S.R.N., S.C.M., Sister Tutor Cert. 


Food Poisoning and Food Hygicne 


—bv Betty C. Hobbs, B.Sc., Ph.D., Dip. Bact. (Edward 
Arnold and Co., 41, Maddox Street, London, W.1., 14s.) 

Food poisoning is a subject of national importance: the 
official figures for what is, after all, a preventable disease, 
continue to remain at an alarmingly high rate for a condition 
which, though rarely fatal, causes absence from work and 
loss of efficiency in all walks of life to an even greater extent 
than these figures reveal. 

There is more potential infection in a hospital, because 
of the presence of the sick, than in any other catering 
establishment. Even so, precautions in such an informed 
community should give complete protection. Unfortunately 
this is not always so. 

The whole matter calls for a common-sense approach 
(not necessarily expensive equipment) and real knowledge, 
and while one has yet to find any book on the subject which 
is ideal, and none is infallible, Dr. Hobbs’ authoritative 
book is almost perfect and is to be welcomed. 

It is a well-devised and executed attempt to relate food 
poisoning to food hygiene and, with excellent explanations, 
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diagrams, and photographs, will provide interesting material 
for the nurse who has the good sense to read round her 
subject (since only by so doing can she know whether to 
accept or reject statements made by authors). Quite serious 
factual errors occur, even in the best textbooks, and without 
wide reading the student may well accept the written word 
without question. When it comes to matters of opinion 
even the most sincere and efficient authors can be at fault 
and, though this is not necessarily the case here, for this 
reason one regrets the absence of references and a biblio- 
graphy which would enable students to refer to original 
papers and reports commented on. This is the only serious 
criticism of an excellent book. 
M. M. D., S.R.N., Industrial Nurse Tutor Cert., 
M.R.San.I. 


We Are What we Eat 


Food Health for Home and School.—by A. B. Cunning, 
M.B., and F. R. Innes, M.B. (Salvationist Publishing and 
Supplies Ltd., Judd Street, King’s Cross, London, W.1, 
2s. 6d.) 

Written with a view to helping Women’s Institutes, 
Town Guilds and similar organizations by giving sound and 
simple instruction on matters of good health, with some 
practical hints and recipes, this little book should admirably 


Medical Work Today 


at Dr. Schweitzer’s 
Hospital 


by DR. EMERIC PERCY 


HE purely medical activity of the Schweitzer 
Hospital is divided into three sectiors, and 
these have latterly become more distinctive : 
they are general medicine, surgery, and leprosy. 

Although the treatment of lepers has always been 
among the tasks of doctors in Africa, and in the 
Schweitzer Hospital from early years lepers came for 
treatment, only within the last two or three years has this 
become an independent branch of activity and practically a 
full-time job for a doctor. 

As is well known, leprosy was considered an incurable 
disease until some 10 years ago. The natives knew well 
that the white doctor was powerless to cure the disease, 
though he could cufe other diseases with his wonderful 
medicines, and could save many lives with his operating 
knife. The consequence was lepers came only in the last 
extremity, regarding the hospital merely as an asylum where 
they-would be kindly treated after they had been expelled 
from their village. 

Now after 40 years the situation has completely changed. 
Chemical compounds have been found, termed in general 
‘sulphones ’, which seem to have a favourable effect upon 
this frightful disease. It has been proved that these new 
drugs have begun to cure, if not wholly to cure, leprosy. 
Treatment, however, must be continued for a long time, 
even for several years. 

When the experimental stage with sulphone treatment 
was past and the sick were treated in increasing numbers 
with these drugs, the natives noticed (they are good at 


* This article is reprinted, by permission, from Dr. Schweitzer's 
Hospital Fund Bulletin, February 1954. The Hon. Treasurer of 
the Fundis Mrs. A.M. B. Williams, 39, Riverview Gardens, London, 
S.W.13. 
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fulfil its aim. Dr. Cunnin -xplains in the foreword how 
since finding relief for her own condition of multiple arthritis 
from a diet of raw food, she has brought much help to others 
through her teaching. An important part of her work hag 
been with groups of children in a Salvation Army Home whoge 
health improved to a remarkable degree both physically and 
mentally when a new food regime was introduced, of which 
about one half was served raw. 

Backward children, too, have responded to similay 
treatment and there is mention of schools and communities 
in many places whose inhabitants, even though formerly 
delinquent, have found increasing happiness and well-being. 
There is originality in the presentation of recipes to meet 
the requirements of a healthy diet in a variety of circum. 
stances. The book is written with conviction and enthusiasm 
and its teaching deserves to be carefully studied and put into 
practice. 

M. M. W., S.R.N., S.CM. 


Books Received 


Child Health and the State; Newsholme Lectures 1953— 
London School of Hygiene and Tropical Medicine.—by Alam. 
Moncrieff, C.B.E.,M.D., F.R.C.P., J.P. (Geoffrey Cumber- 
lege, Oxford University Press, 6s.) 


[Photograph by Dr. Percy] 


The Schweitzer Hospital at Lambaréné; the patients’ living rooms near the 


landing-slage. 


observation) that the white doctor was gaining mastery over 
the disease. The result was that lepers came to the hospital 
not only in increasing numbers, but also in relatively early 
stages of the disease, and showed themselves willing to 
spend several years at the hospital so that they might be 
cured. And so it has happened that until 1950 we had on 
an average 50 to 60 lepers to treat; then in 1951 the number 
rose to 100, in 1952 to 200, and in 1953 it has reached 
almost to 300. 

This rapid increase in patients has created many difficult 
problems for us. First of all—how to house the sick. The 
Schweitzer Hospital was built to take in some 350 patients 
and now the number has risen to 500 in all. Moreover, it 
is not possible to put the lepers in the same cubicles as the 
other patients. Dr. Schweitzer resolved therefore to build 
a leper village about seven minutes’ walk from the main 
buildings. This had to be done as quickly as possible so 
that all. the patients might be housed, and the natives 
themselves helped to build bamboo huts similar to those in 
their own villages. These were small, near the ground, and 
without windows, and they were naturally only a temporary 
expedient. The Doctor began to build his leper village im 
1953: the patients’ dwellings, a large building for treatment, 
dressing-rooms, laboratory, and a building for small surgical 
operations (major operation cases are taken to the theatre 
of the main hospital). 
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The patients have small rooms with two beds for each 
room, and a kitchen where they live and are able to cook 
their own meals. These rooms are actually being constructed 
at present of concrete and hardwoods, and it will be some 
months yet before all the patients are housed. 

All the lepers are fed by us, except those who come from 
the near neighbourhood. They are given food in the raw, 
which they cook themselves in.the ways to which they are 
used in their own villages. This increase of some 250 extra 
rations per day has naturally caused difficulties. At certain 
seasons of the year there are not sufficient home-grown 
supplies, such as bananas and. manioc, and the Doctor has 
to provide several tons of rice to feed his family. 

But, more important than the difficulties, we have the 
satisfaction and joy of seeing that drugs are at last beginning 
to gain the mastery over this dread disease. Formerly we 
were helpless: now cures and even complete cures do result 
from our labours. Sulphones are given in the form of 
injection, or else administered by the mouth. We have 
no regular formula for treatrnent: each case is studied 
separately and more often the sulphones are administered 
in combination with other drugs: chaulmoogra, streptomycin, 
etc., so that in accordance with our experience a satisfactory 
result may be reached. 

In surgery we have much to do. The constitutional 
tendency of the native for hernia is well known, and no 
less than one-third of our operations are for this malady. 
In all we have 800 major surgical operations in the year. 


Nurses from five countries vaised the United Nations flag at the 
Hospital of St. John and St. Elizabeth, St. John’s Wood, London, 
to mark United Nations World Health Day. 


whatever his race, colour, religion or politics. This right, 
however, still remains to be translated into a living reality 
for the major part of the world today . . . a world containing 
well over 2,000 million people, of whom no fewer than two- 
thirds travel from the cradle to the grave in the short span 
of 30 years harried all the time by sickness and poverty. 
Because a man is sick he becomes poor and because he is 
poor he lacks the means to end his sickness. In this vicious 
circle, it is the task of the World Health Organization to 
help the governments of the world to break the link of 
sickness. 

The Organization operates through a series of six 
broadly regional offices under each of which is grouped a 
number of countries with similar health problems—an 
example is the South East Asia Region, which comprises 
Afghanistan, Burma, Ceylon, India, Indonesia and Thailand, 
with a total population of nearly 500 million people. Eight 
out of 10 of this huge mass of human beings live in villages, 
eight out of 10 are illiterate and their average income (in 


terms of English currency) is about £18 a year. This already 


vast population is steadily increasing: India, for example, 
found itself with 23 million extra mouths to feed within the 
short space of five years. 

The number of trained medical workers in these countries, 


419 


For two years we have had the opportunity of making 
regular examinations from which we can have a somewhat 
clearer picture of the appearance of cancer among African 


Natives. It is still too early to draw final conclusions but 


it is clear that cancer is present. Certain forms of it we 
have not met; on the other hand we see fairly often cancer 
of the liver in a form which is practically unknown among 
white people. This cancer problem is a burning question 
with us, for we seek to discover how it affects primitive 
races and to what extent living conditions and nutrition 
hinder or further the presence of cancer. 

In general medicine we have to deal with the usual 
tropical diseases, malaria, skin diseases, dysentery, and with 
an astonishing variety of heart complaints from differing 
causes. Infectious inflammation of the liver is not uncommon, 
and infectious diseases such as scarlet fever, measles, typhoid, 
infantile paralysis, known at home but not until recent years 
in Central Africa. Blame for the introduction of these 
latter must be placed on the airplane, by which infected 
people bring infection and infect others. Formerly an 
infected person on board ship could be isolated. Tuber- 
culosis is also on the increase, not the least cause being the 
rising amount of alcohol consumed by the natives. But 
even here new drugs may cure. 

I have attempted to depict quite briefly our medical 
activities, our new hopes with new drugs and methods which 
restore health to many natives, and also to speak a little of the 
difficulties which we have to overcome in our work of healing. 


WORLD HEALTH DAY MEETING (continued from page 415) 


is entirely inadequate. As an. example, in Afghanistan 
there were, in 1951, 100 doctors for 16 million people. In 
the same year it is estimated that England and Wales had 
one doctor for every 1,200 people. New Zealand in 1950 
had one doctor to every 800 of its population. 

How can these countries be helped ? I do not think 
anyone will ask why they should be helped, but on the lowest 
materialistic plane of argument, a sick man is a menace to 
his healthy neighbours. It is the same with countries—with 
this significant difference: you cannot isolate, you cannot 
quarantine an entire nation. It has become rather a wide- 
spread custom in recent years for the western world to 
refer to certain countries as ‘ underdeveloped ’, but there 4s 
a danger that this can lead to feelings of national superiority 
which can make international action well-nigh impossible. It 
is true that the western communities are farther ahead along 
the road to national health and well-being than are, for 
instance, their brothers in Asia, but it is a chastening 
experience to consider just how short is the distance which 
divides them—exactly 100 years ago London possessed no 
general water supply. One small section, between Regent 
Street and Duke Street, was served by a pump which brought 
up water from a well in Broad Street. In 1854 the water 
from this well, polluted by leakage from a neighbouring 
cesspool, brought death, in theform of cholera, to 616 
people. 

Sickness is in some ways a more important factor than 
death, for the sick man is a permanent or recurring burden 
on his family or the community. Sickness is the still 
unconquered enemy of every nation throughout the world; 
with poverty it represents a common foe against which all 
men can unite, forgetting—and, may one hope losing—their 
racial and political antagonisms in the struggle. A common 
enemy demands a common and united front and this we 
have in WHO. The Organization undertakes health work 
in any country at the request of its government, and that 
work begins only when adequate arrangements have been 
made for the continuance of the project after the with- 
drawal of the international team. 

The position today is that a small team of never more 
than 12 international workers has, in three years, with the 
co-operation of the national counterparts, given new and 
important knowledge to more than 900 trainees. 


That is the basic philosophy of the World Health - 
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Organization: to help countries to strengthen their national 
health services so that they may be able and ready to take 
the next feasible step forward in their development. It 
could be said, with some justice, that the World Health 
Organization is in the end a self-liquidating organization 
in that its task is to remove, in the largest possible measure, 
the need for its services. 

Let me turn now to WHO’s Eastern Mediterranean 
Region, which extends from Eastern Pakistan in the east 
to the new country of Libya in the west, and from Syria and 
Persia in the north to Ethiopia in the south. 

In this vast area, of which 80 to 90 per cent. is desert, 
there are 170 million people, more than three-quarters of 
whom live very much as their forebears did many centuries 
ago. In 1947 the new State of Pakistan had very few medical 
Or para-medical workers and quite inadequate facilities for 
nursing. By 1950, there were only 15 nursing schools and 
13 midwifery schools and few other courses in public health 
nursing. In maternal and child health there was, on the 
average, one trained woman worker for every 150,000 
of the population. In this situation the government gave 
priority to training for work in maternal and child health. 
Few fully trained public health nurses or midwives were 
available and it was decided to train auxiliary workers to be 
called ‘community health visitors ’—young women of good 
education trained for 27 months in maternal health care, 
midwifery and public health and paediatric nursing. Within 
little over two years 137 student nurses and community 
health visitors campleted the preliminary school training, 
the midwifery training and 30 the full course for the diploma. 
When the international staff left, in July of last year, there 
was in being a fully-developed and active training scheme, 
headed by local doctors and nurses. 

What, you may ask, will be the value of these 30 new 
public health nurses to Pakistan? The best statistical 
evaluation of public health nursing which I can recall was 
given by the late René Sand, Professor of Social Medicine at 
the University of Brussels. ‘It was’”’ (he wrote) “in the 
fight against infant mortality that the public health nurse 
scored her first victories by going right into the home to 
instruct the mother in the care of her baby.”’ This health 
teaching had startling results. In Belgium, for instance, 
where no new methods of treating or preventing children’s 
illnesses were introduced by the doctors between 1920 and 
' 1935, infant mortality fell by 32 per cent. and deaths from 
measles and scarlet fever by no less than 89 per cent. 

To summarize: during the past year more than 330 
health projects have beén aided by WHO in 74 countries 
and of these, 106 were completed during the year. Our fight 
against communicable diseases was extended but the main 
effort continued to be aimed at the control of malaria, yaws 
and the venereal infections and tuberculosis. 

In the case of malaria control, campaigns were carried 
on in 21 countries. In the case of yaws and venereal infec- 
tions, 15 million people were examined during the year and 
4 million treatments were given. Thirty-seven projects 
dealt with tuberculosis; 16 of these took the form of anti- 
tuberculosis training centres while there were 21 BCG 
vaccination campaigns. 

It has been said that the measure of a man is judged by 
what he does with what he has. The World Health Organiza- 
tion, during the past year, has carried out work in the face 
of an extremely serious and prolonged financial crisis due 
to substantial reduction in the UN Technical Assistance 
funds expected to be available. While health projects are 
largely, because of their very nature, continuing projects, 
the funds available from technica] assistance sources are 
liable to fluctuate. So that this very vital work shall not 
suffer, the World Health Assembly, at its gathering in 
Geneval next month, will be asked to increase the effective 
working budget of the Organization from the previous year’s 
figure of $8,500,000 to $10,300,000. 

The United Kingdom is the second largest contributor, 
after the United States of America, to the funds of the 
World Health Organization. If the World Health Assembly, 
at which your government will be represented, approves the 
proposed increase, some part of it will come from your 
pockets. How much will that amount be? Well, at the 
moment the United Kingdom contribution amounts to one 
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penny and a half per head of the population per year. If 
our budget is increased by the amount we desire, then it will 
cost the population of this country just one halfpenny per 
head, per year, more. 

I hope you will agree that the job which the World 
Health Organization is doing is worth the money. 


In his introductory remarks the Rt. Hon. Walter Elliot 
said that with so much talk of destruction today it was good 
to hear of constructive effort, and how, in the field of health, 
the new discoveries of one were the discoveries of all. The 
British, said Mr. Elliot, had a lively belief in the ideal of 
positive health and could claim to have contributed some- 
thing towards this ideal. 

Mr. Elliot sketched the remarkable progress, since he 
had trained as a medical student, in the more limited sphere 
of medicine and health—the new drugs, the whole range of 
antibiotics, the new methods and weapons of attack in man’s 
war against insects, the carriers of disease. With the increase 
of air travel the possibilities of dissemination of infection 
increased daily. These problems, with the administration 
and application of remedies, could only be tackled by 
concerted effort. The field was so large, the span of life 
so short. 

The battle with disease continued; tuberculosis was 
yielding to the assault, many others remained, including 
the danger which cancer represented. It might well be 
that in some distant corner of the earth people working 
on some set of conditions might make a contribution which 
would unlock a whole range of new remedies which for this 
country, as well as for others, might prove of the utmost 
importance. 

The whole alteration in the outlook of mankind, with 
improved health conditions and greater longevity, required 
study on a global scale, and although no nation in the 
world would take good advice from another, it might from 
an international organization. The limitation of population | 
was a problem which the world had seriously to consider 
in the coming years. Changes in the character of popuiation 
needed examination on a planetary basis; the improvement 
in infant mortality, for example, meant that a larger number 
of male children were surviving and if this tendency continued 
it would lead to far-reaching changes in a comparatively 
short time. | 

The further work of examining and checking official 
information by voluntary’ societies, concluded Mr. Elliot, 
we wished to forward by means of the voluntary organiza- 
tion of which the chairman and Dr. Candau had spoken. 
“The project of a national committee for WHO is one 
which has my strong support . . . and this meeting is a 
token of the great interest we take in the work which you 
(Dr. Candau) are doing.” 


* 


_ Two excellent films concluded the meeting. One, Rural 
Nurse (extracts from which were shown in the television 
programme the previous evening), showed World Health 
Organization nurses at work in Central America. We see 
one of them, Marta, starting work in a rural area where 
as well as her nursing work she is undertaking a survey of 
her district. The film shows her getting to know the people, 
winning their trust and affection and learning of their 
particular problems. The film touches on local customs and 
concludes with the villagers building their own health centre. 

The second film, World without End, shows the people 
of two countries thousands of miles apart: a Mexican lake- 
side community, and a village in Thailand. The people are 
bound by a common link, for their lives depend on fishing. 
A group of students, men and women, in Mexico, are each 
studying a different aspect of the lives of the people, and 
each finds the facts through getting to know and love them. 
In Thailand the battle against yaws is the certral theme. 
The background in both countries is a tapestry of beauty, 
sun shimmering on lake and sea, the nets, the fields of coffee, 
the warm family life, the music they make and enjoy. 
There is also ignorance, disease and poverty. 

Praise is due to Basil Wright and Paul Rotha for these 
profoundly moving and beautiful films. 
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Working Conference 
at ST. ANDREWS UNIVERSITY 


For Trained Nurses in any Field 


HE grey and green of St. Andrews 
University, lit by crocuses and spring 
sunshine, made a wonderful setting 
for the first conference for trained 
nurses to be held there by the Scottish 
Board of the Royal College of Nursing 


(previous conferences having been for of the 


potential nurses only). Though the 70 
trained nurses found relaxation and enjoy- 
ment over the weekend, the group discussion 
method used throughout the whole confer- 
ence, and the lively controversies that sprang 
up as a result, meant plenty of hard work. 
There were three main themes and each 
required full discussion followed by a formal 
—or informal—report summarizing each group’s findings. 
If a group referred to any particular difficulty, they had 
also to suggest its remedy. This ensured that no problem 
was discussed lightly and many of the difficulties, imagined 
or real, were traced back to the basic problem of human 
relationships. 

Before the conference opened, the members, who were 
represeutative of administration, teaching and nursing, both 
in the hospital and in public health services, had been 
supplied with a selection of background material for study, 
including the statement by Sir Godfrey Ince on the man- 
power position of the country, and an article, Tvends in the 
Field of Nursing, by Helen Nahm, R.N., Ph.D., and one 
entitled Concept of Nursing by Miss G. B. Carter. After 
being welcomed by Miss M. C. Marshall, O.B.E., A.R.R.C., 
Chairman of the Scottish Board, Royal College of Nursing, 
Miss M. C. N. Lamb, Education Officer, introduced the mem- 
bers to the group discussion method of work. Six groups were 
formed, the 12 mem- 
bers of each coming 
from varied posts so 
that matron and ward 
sister, county nursing, 
officer and district 
nurse, and tutors from 
different types of work, 
could all give their 
informed opinions on 
the different problems 
which arose. 

The three main 
subjects were each in- 
troduced by a_ key 
speaker: Miss _ Elsie 
Stephenson, chief nurs- 
ing officer, Newcastle- 
upon-Tyne, spoke on 
ways of achieving 
co-ordination between 
the public health and 
hospital nursing ser- 
vices, and Miss V. 
M. Jenkinson’ de- 
scribed the introduc- 
tion of the ‘ patient- 


organized by the 


Scottish Board 


Royal College 


of Nursing 
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assignment ’ method in the ward training of student nurses 
as used in some wards of St. George’s Hospital, London. 
Miss G. B. Carter, B.Sc., S.R.N., S.C.M., M.T.D., the third 
key speaker, introduced the wide subject of staff education 
and gained a ready response to her suggestions that nurses 
would welcome, and indeed should seek, a much wider 
education and intellectual and cultural activities after 
training, whereas now nothing more was made readily 
available to the nurse who wished to remain in bedside 
nursing. 

At the first session of the conference Miss E. G. C., 
Himsworth, County Nursing Officer, Edinburgh, took the 
chair and introduced Miss Stephenson, outlining her wide 
experience, before her appointment in Newcastle, with 
UNRRA in Yugoslavia, as adviser on public health services 
with the British Red Cross in the Far East and as an ‘ Old 
International’ who had studied at Toronto University 
School of Nursing. Miss Stephenson, demonstratiag her points 

witha flannelgraph, re- 


Above: the cathedral tower of St. Andrews. minded her listeners 
Below: the Lomond Hills, from Cupar, near St. Andrews. that all nurses had 


started from the same 
place — the hospital; 
all nurses were inter- 
ested in the individual 
patient who was also 
one of a family. She 
then outlined the 
many special services 
available to the citizen 
today and showed how 
they were _inter-re- 
lated with each other 
and with the indivi- 
dual. 

Three years ago, 
Miss Stephenson 
said, they had realized 
in Newcastle that to 
obtain co-ordination 
between hospital and 
public health nursing, 
a beginning must be 
made with the student 
nurse. With Miss 
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D. R. Gibson, then matron of Newcastle General Hospital and 
principal tutor in the school of nursing, an experimental 
scheme was arranged by which each student nurse was 
introduced to the domiciliary nursing and public health 
services of Newcastle during her second year of training. 
(This scheme, under the title A Newcastle Experiment, by 
Miss Gibson and Miss Stephenson, was published in the 
Nursing Times of July 5, 1952.) The scheme is based on 
the link between the hospital and the home, for the patient 
returning to his home may subsequently be readmitted to 
hospital if preventive measures or health education have 
not been carried out. 

The student nurses are first introduced to the public 
health department and its services in a two-and-a-half-hour 
session when filmstrips are shown and the services outlined. 
They also see a demonstration of the district nurses’ equip- 
ment and visit a district nurses’ hostel; they visit a welfare 
centre, school clinic and nursery, and pay two visits with the 
district nurse and the health visitor. It has been found 
best to present home nursing in the first year and preventive 
education later. It is towards the end of her first year of 
training that the student nurse often begins to wonder if 
she has chosen her career rightly; the wider horizon seen 
through this introduction to the public health services has 
been found to be of special interest and value at this time. 
There are now over 100 student nurses gaining this intro- 
duction to the public health services in Newcastle and 100 
medical students. 

Another experiment outlined by Miss Stephenson was 
introduced for the smaller number of student nurses taking 
their training in sick children’s nursing. Not only did they 
see these services but they were encouraged to follow-up, 
by means of contact with the district nurse or health visitor 
concerned, a particular child they had nursed in hospital. 

As the scheme had developed through the three years 
a close contact had arisen between the hospital sisters and 
those in the local authority services; indeed the trained 
nurses were now seeking an: opportunity to make a visit 
with the domiciliary nurses and ‘ complete co-ordination ’ 
was being built up. 

Following the group discussions, the first reporting-back 
session was very lively as several of the groups selected role- 
play as their method of presenting their findings—acting 
out the problems and their solutions. All groups appeared 
to be in entire agreement that the student nurse should have 
an introduction to the public health services during her 
training. Fach group then outlined the difficulties they 
foresaw, but as Solutions were required also, happy endings 


The old fishing harbour with the cathedral and St. Rule's Tower seen behind. 
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were presented, from the Department of Health being called 
in to assist, to the ward sister inviting the district nurse to 
visit her ward. In summing up, Miss Himsworth emphasized 
the importance to the nurse of knowing the patient’s home 
background; the selection of the best period in the student 
nurse’s training for this special experience and, the most 
important thing if success was to be achieved, good human 
relationships and a willingness to co-operate in order to give 
the very best care possible. 


Patient Assignment in Practice 


Under the general theme of What are the Methods and 
Avenues for Strengthening Teamwork Relationships? the key- 
note speaker was Miss Vivien M. Jenkinson, ward sister at 
St. George's Hospital, London, who described the ‘ patient- 
assignment’ in practice in some wards of that hospital. 
Miss C. E. Anderson, ward sister, Edinburgh Royal Infirmary, 
and member of the Council of the College, took the chair and 
referred to Miss Jenkinson’s previous nursing and teaching 
experience including her studies at Toronto University School 
of Nursing, where she gained the Certificate of Clinical 
Supervision. 

Miss Jenkinson, whose article, Case Assignment Method 
of Nursing, appeared in the Nursing Mirror of December 18, 
1953, described the introduction of the scheme at St. George’s 
Hospital in 1948 in a small ward of 14 beds. It was introduced 
as an experiment in the clinical teaching of the student nurse, 
but it was found that a result was improved care for the 
patients. Each of the four nurses was allocated a certain 
group of beds and that area of the ward as her personal 
responsibility, the more senior students having five patients 
each, the more junior, two. A senior and a junior nurse 
worked together and arrangements were made so that they 
were not off duty at the same time; for days off another 
nurse acted as relief nurse. Each nurse was required to keep 
nursing notes on the patient under her care, and had access 
to the medical notes. Miss Jenkinson outlined the problems 
anticipated or met with but emphasized that the results 
were rewarding and the patients enjoyed having their own 
nurse. The scheme has also been introduced in a larger 
ward of 35 beds, and a modification in the form of a team 
assignment experiment in a ward of nine beds has also been 
initiated. In this scheme four nurses (one State-registered 
and three in training), care for the nine patients as a team. 

Many questions were asked by the conference members, 
particularly about the increase of staff needed where patient- 
assignment methods were substituted for ‘ work allocation ’ 
methods. 

Miss Gladys B. Carter, P Sc. 
(Econ.), S.R.N., S.C.M., M.T.D., 
the first holder of the Boots Re- 
search Fellowship in Nursing, 
University of Edinburgh, was 
present throughout theconference 
and on the Saturday evening 
introduced the subject of Staff 
Education. Miss M. O. Robinson, 
O.B.E., Chief Nursing Officer, 
Department of Health for Scot- 
land, took the chair at this 
session and outlined Miss Car- 
ter’s wide interests and exper- 
lence, referring to her book A 
New Deal for Nurses, published 
in 1938, her recent position as 
lecturer at the Toronto Univer- 
sity School of Nursing and her 
work at the second session of the 
Expert Committee on Nursing 
held in Geneva in October 1951. 
Miss Carter was now carrying 
out research into the sister 
tutor course in preparation for 
the. University of Edinburgh 
Sister Tutcr C.rtificate and the 
possibility of a degree in nursing 
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Private World of Pain 


Reviewed by Dr. ELIZABETH TYLDEN 


EOPLE who take on the task of caring for others 

who are ill find it extremely difficult to come to terms 

with the ugly realities of pain, deformity and death. 

In Private World of Pain* Mrs. Grace Stuart, who 
has suffered from severe rheumatoid arthritis ever since 
her adolescence, has given us an extremely useful guide 
to the first two of these extremely difficult exercises of the 
human spirit. This book is unusual in several ways. It ts 
informed; the writer has an Oxford degree in academic 
psychology, and has undergone a successful psychological 
analysis. The book is, however, written from the standpoint 
of the patient, and not of the nurse or doctor. The writer 
has an acute sensitivity and insight into the states of mind 
both of herself and other people. She has experienced in 
an exaggerated form many of the contemporary philosophical 
difficulties. Finally she has grappled with the contradictions 
within religious teaching in relation to sickness, and yet has 
emerged with a sense of proportion and useful religious 
beliefs. 

Senior members of the nursing profession pride them- 
selves 0. their intuitive understanding of human problems, 
and h.nce on their ability to handle their patients through 
the lo 1g hours of illness. In the past they may have tended 
to feel that the intuitive approach was enough, and that the 
student nurse could acquire it by example rather than 
precept. Now they are faced with a considerable difficulty. 
The Genera] Nursing Council has prescribed a syllabus which 
involves a formal understanding of mind processes in relation 
to disease. The textbooks which deal with this subject from 
a slightly more than elementary level are long and difficult 
to read, and couched in an unfamiliar jargon. It is a pity 
to avoid discussing with one’s students a subject which one 
has practised all one’s life purely because one is unfamiliar 
with the way it is taught. This book translates a great deal 
of advanced information into understandable language 
mercifully free from jargon. 

Pr vate World of Pain is essentially a clinical book in 
spite of its fine theoretical basis. In it there is a full apprecia- 
tion of the extremely difficult problems which can arise 
from the impact of personalities. In the early stages of her 
illness, Mrs. Stuart was hurt by the inquiries and comments 
of people whom she met, and also of her attendants, when 
these showed a lack of objectivity. An inquiry, she observes, 
can express a proper solicitude, or it can contain a morbid 
curiosity. Other people can genuinely wish to be 
helpful, or they may merely wish to emphasize their own 
healthiness. Tie inquirer can wish to suffer vicariously, or 
even to cause some suffering. Finally there is the unspoken 
moral judgement ‘“‘ Surely such deformity and suffering 
must be partly her own fault.”’ These pain-provoking 
attitudes to sickness form part of the unwritten dogma of 
nursing and medicine. Absurdly we ask our patients the 
question ‘“‘Are you worried about anything?’’ Doubly 
absurd is this question to a person who lives in continuous 
pain, debarred from most of the usual pleasures of life, and 
dependent on the goodwill of others for even the minor 
exertions of life. This question, and its inevitable negative 
answer, can lead to the entirely untrue assumption that 
there are no justifiable psychological factors to account for 
the patients’ state, and hence the best thing they can do is 
pull themselves together—the best way to do this being 
assumed to be through exhortation and blame. 

This undesirable impact between the patient and other 
people arises out of the fact that the states of mind evoked 
by a crippling disease are exaggerations of ones which are 
widespread in the community. The pangs of disappoint- 
ment and the sense of unworthiness which are their basis 
arise also from excessive insecurity in childhood, or from 

** Private World of Pain’ .—by Grace Stuart, with an appendix 
by John Malins, M.B., M.R.C.P. (George Allen and Unwin 
Limited, Ruskin House, Musetu:in Street, London, W.C.2, 10s. 6d.) 


those accidents of birth which can deny a person the career 
for which they seemed to themselves most suited. Inferiority 
patterns, and the gospel of the stiff upper lip, are fundamental 
to our system of education. Most of us have asked ourselves 
the questions which are asked, and partially answered in 
this book. We may not have asked ourselves “ Why has 
God made me suffer like this ?”’ but if we work with sick 
people, we should all have asked why suffering exists at all. 

Mrs. Stuart is a person exquisitely sensitive to all 
life has offered; it is fortunate for us that she has added 
to this the capacity to record these ruminations of the alert 
mind in chains, and to analyse her experiences so intelli- 
gently. She has spared herself nothing in doing so, and has 
laid her spirit bare in her elucidation of the extremely painful 
paths she has followed in order to attain an understanding 
of herself, her disease, and its impact on other people with 
whom she has come into contact. 

The author makes many practical suggestions about 
balancing on the tightrope of infirmity which can be trans- 
lated into nursing practice. First of all, the attendant cn 
the sick person needs to learn to eliminate from herself 
those elements of inferiority and embarrassment which are 
so disastrous. Tiny hairsbreadths of behaviour are perceived 
by those in pain, and over-anxiously seeking a cure. They 
have all day and all night to analvse their observations, 
and to apply them to prognosis. Exhortation and blame 
have no place in the handling of our patients. Both arise 
from inferiority, both involve comparison. Comparisons 
set a dangerous precedent to the patient, who might start 
comparing too. 

The return to normality is helped by extra stimuli, and 
by setting the patient goals which are within his capacity. 
Our chronically ill patients need to live within their physical 
limitations, and to accept the services offered by others which 
can avert an infinitely more onerous relapse. The physically 
handicapped person must choose to do a little with an air of 
normality, rather than try to keep up in obvious difficulty. 
This air of normality is perhaps the most valuable 
armour against a world which lacks the experience to under- 
stand. There are other secrets too, secrets for any 
life, let alone that of the disabled. Companionship is 
invaluable to us all, but a proper companionship can only 
be built, as Mrs. Stuart points out, on satisfactory and 
equitable material arrangements, plus a real sharing of 
interests. Compan‘onship can be learned during a long stay 
in hospital, or it can be spoilt by a too fussy insistence on 
discipline. This latter needs to be liberally interpreted 
indeed in the case of long-stay patients, or they will become 
hospitalized and unable to form normal outside contacts. 

The final chapter of this book contains its dramatic 
climax—the coming of cortisone. This has been built up 
throughout the book, and when it finally arrives it faces us 
with one of the testing points of treatment. It reads almost 
as if the breathless anticipation was the reason for the anti- 
climax, and many of the treatments we offer our patients 
contain similar snags. The excessive mental drive produced 
by cortisone is such that the patient has to be content with 
a partial relief only from her pain and growing disability. 
Mrs. Stuart’s attendants were wise, and gave her sufficient 
explanation for her to accept her position philosophically. 
Perhaps this wisdom on the part of her physician contains 
the most valuable secret of all for the people who tend the 
sick. May we too be granted sufficient training and under- 
standing to explain adequately to our patients and, more 
important, to their relatives, what is likely to happen in 
the course of any treatment or operation which produces 
effects other than that of obvious relief of symptoms. And 
may more of us realize that this sort of discussion, even 
though it may bring us off our high horse, can govern the 
future of the patient as surely as the latest antibiotic, or 
the most spectacular surgery. | 
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for the housing department of the municipal ) 
The five houses contain 165 small flats: there art@ings 
each and three holding 29 flats. Each flat consists daipom : 
circle segment (not unlike a piece of birthday cake), avggjight 
a tiny toilet, equipped with hand-basin and runnig § cold 
) [These photographs were specially taken for the finally, a very narrow clothes closet. The monthly t 
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Above and centre: ‘wo corners of the living 

voom showing the entrance lobby with tue 

divan in the alcove formed by the cupboard 

space and the kitchen. Lofty wide windows 

wuu Space and light to a very comfortable 
living unit. 


Left: the architect's plan of one of the floors. 


Below: the clothes closet with space above 
for cases and bags. 
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MOBILE HEALTH 


‘ 


OBODY who has worked in the disease-preventing 

and health-promoting services, and few, if any, who 

have worked in the curative field, can doubt the 

high value to the community of maternity and 
child welfare centres. Inevitably these centres are situated 
mainly in cities and towns, although occasionally converted 
premises are available in moderately populous rural areas. In 
the immediate post-war period attention was directed to the 
inadequacy of child health services in the purely rural areas 
and the opinion was expressed that, for the future develop- 
ment of these services in such areas, the provision of mobile 
health clinics was essential. Such a mobile health clinic 
was established in the North Riding of Yorkshire in 1949— 
the first in Britain—and was an immediate success. 


Needs of New Housing Areas 


In Aberdeen it was noted that, with the rehousing of 
families in areas on the periphery of the city, the facilities for 
child welfare already provided in permanent centres were 
proving inadequate and that families were tending to lose 
touch with their clinic. In February 1951 the Medical 
Officer of Health, submitted to the Corporation’s Health and 
Welfare Committee a report, pointing out that in the new 
housing areas there were many mothers and young children— 
some 691 children under one year of age and 3,000 children 
aged one to five years—who would derive considerable 
benefit from child welfare services provided locally ; indicating 
that, because of building difficulties, there was little hope of 
establishing permanent clinics in these new housing areas in 
the near future and suggesting that the problem of adequate 
provision of services would be solved by a mobile health clinic. 

Encouraged by the success of the Yorkshire experiment, 
Aberdeen City Corporation gave their approval for the 
Health and Welfare Department to go ahead with plans for a 
mobile health clinic. The service was inaugurated in July, 
1952, and at that time was the first mobile health unit to be 
introduced in Scotland, and the first established in any town 
in Britain. In this article it is proposed to discuss the venture 
under five headings: Structure of the Unit; Staff of the Unit; 
Organization of the Service; Advantages of the Service; 
Conclusions. 

The mobile health unit comprises a caravan trailer-——the 
clinic—and, a towing van. 

The trailer, specially built by a firm experienced in 


by MARGARET ORMISTON, M.B., D.P.H., and _ 
MARGARET K. COULL, S.R.N., H.V.Cert., Health 
and Welfare Department, Corporation of Aberdeen. 
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UNIT IN ABERDEEN © 


equipping such units, is 22 feet long and weighs almost 3} 
tons; it is divided into two compartments by a wooden 
partition which has a central communicating door. 

The smaller compartment is the doctor’s consulting room 
and is fitted with an examination couch (adult size) with 
storage cupboards and filing cabinet underneath; a desk with 
drawers; a full length shelved cupboard; a small wardrobe; 
and a stainless steel sink with hot and cold water. The large 
compartment—the nurse’s room—has two dressing cubicles 
at one end near the entrance door and contains a desk with 
baby weighing scales secured to the top; adult weighing 
scales; a large stainless steel sink with hot and cold water; 
and a gas hot plate of three burners (for sterilization purposes) 
with a cupboard below. 

Much thought was devoted to the designing and planning 
of the clinic so that the limited space has been utilized to the 
best advantage; fitted furniture has added greatly to the 
available working space. 

The unit has Perspex windows, which give plenty 
of light and good ventilation Artificial lighting is provided 
by fluorescent tubular lamps from a 24-volt battery placed 
under the seat in one of the dressing cubicles. ‘ Calor’ gas 
cylinders, carried in the cupboard under the hot plate, supply 
gas to the hot plate and to the thermostatically controlled 
geysers for hot water; the latter are situated above the sinks, 
one in each compartment. 


Heating is provided by hermetically sealed oil radiators 
heated by gas burners. There is one such radiator in each | 
compartment. Additional warmth in very cold weather is | 


provided by an Aladdin paraffin stove. 

Water is carried in a 60-gallon tank under the floor of 
the doctor’s room and is pumped electrically to the sinks; the 
waste water tank is under the floor of the larger compartment. 

The floor covering is of rubber and the wall’ fabric of 


washable leathercloth. Where possible the utensils are of | 


stainless steel and the clinic is equipped both for antenatal 
and postnatal work, as well as for child health sessions. 


Staff of the Unit 


The mobile clinic staff consists of a medical officer, 
experienced in child welfare, a health visitor, well versed in 
the principles of child health, and a driver. 

The doctor undertakes the medical supervision of 
children from birth to the age of 5 years and carries out 
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immunizition against diphtheria and whooping cough and 
vaccination against smallpox. 

Initially one health visitor remained constantly with the 
unit, but subsequently it was found preferable to have the 
ynit staffed in each district by the health visitor for that 

icular area of the city. She, of course, weighs the 
children, undertakes health education and advises the mother 
about the health and well-being of the family. She is also 
responsible for the care of the equipment and the sterilization 
of instruments. 

The driver, capable of manipulating a heavy vehicle, 
takes responsibility for the maintenance and cleanliness of 
the clinic. 

We, who have the unique opportunity of helping to 
initiate this service in Aberdeen, would stress that the 
successful conduct of a mobile health unit depends primarily 
on the team spirit of its staff. 


Organization 


The mobile health unit provides child welfare services in 
half-day sessions at weekly intervals in six of the new housing 
areas and in an area of the city which has been deprived of its 
permanent clinic. In six districts the medical examination 
room in a school is utilized as a waiting room, and in the 
seventh a church hall is hired for the purpose. 

The unit is towed to the particular area and stationed 
beside the waiting room. In unfavourable weather, when 
roads are ice covered or snowbound, we have found that the 
unit is occasionally unable to operate, but the continuity of 
the service is then maintained by holding the clinic in the 


waiting room. During each clinic session the towing van is 
detached and is available for other work. 


Advantages of the Service 


The response of mothers with children under school age 
has been most gratifying, showing that the experiment was 
fully justified, and appreciation of child welfare facilities 
provided in their own locality has been expressed orally by 
many mothers. 

Quite a number of the older children had never previously 
had the benefits of child welfare clinics although, of course, 
they were accustomed to the home visits of the health visitor. 
However, they quickly accepted the ‘ caravan ’ (as they call 
it) and now look forward eagerly to their visits, when they 
are often accompanied by a baby brother or sister. Many 
children had not previously been vaccinated or immunized, 
the persuasive efforts of the health visitor in the homes having 
been insufficient to counter difficulties of transport and bus 
fares, but we have, of course, seized the opportunity to 
protect them against smallpox, diphtheria and whooping 
cough. 

One great advantage of this mobile child health service 
is that the doctor is able to examine all the pre-school 
children in each family with the family health visitor in 
attendance. By reason of bus fares, the time factor, 
difficulty in obtaining child minders and, perhaps, some 
degree of apathy, many mothers had ceased to visit the 
permanent centres in the city and their children were 
receiving health supervision from the health visitor alone; by 
providing facilities for child welfare in each area the Corpora- 
tion has removed altogether these factors in non- 
clinic attendance. 

The amenities offered by this specially designed 
and well-planned clinic are far greater than could 
be given by a vehicle simply converted for the 
purposes of child welfare or by the hire of a draughty 
and unsuitable hall. Working conditions are as 
favourable as is possible in view of the limitations 
imposed wpon a clinic which is mobile. The unit, 
with its modern lines, is in itself a thing of beauty. 
merging acceptably with the layout of the city’s 
new housing areas. 

The mobile health clinic in Aberdeen is no longer 
an experiment but has proved of inestimable value to 


Above: the doctor 
ard the driver of 
the mobile clinic 
are joined by the 
health visitor of 
the area being 
served. 
Left: in the larger 
compartment of 
the clinic (show- 
ing cleverly fitted 
equipment). 
Right: care ts 
brought to the 
mothers and 
small children of 
the new housing 
estates. 
The original cost 
of the clinic was 
£3,400 and the 
annual expendi- 
ture (apart from 
the salaries of 
doctor and health 
visitor as only 
part of their time 
is used), is app- 
voximately £638. 
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the communities in which it operates. The need for expansion 
is evident and will continue until it is possible to provide 
permanent clinics within these peripheral areas: indeed, as 


long as building continues, the clinic will be needed; when a 


permanent clinic is erected in a fully built-up area, the unit 
can be diverted to another area in process of development. 
It is encouraging and stimulating to note how readily 
mothers of pre-school children have availed themselves of 
this service, and we would point out that it is the local nature 
of the service which appeals to them. They regard it as their 
clinic. It must be noted that so far the mobile health clinic 


lorence 


Miss Nightingale set herself with energy and resourcefulness 
to remedy the shortages of the most ordinary hospital equipment, 
and to veorganize the totally inadequate catering system for the 
wards. She fovaged in the Purveyor’s store, harried the officials— 
and when the required articles were not forthcoming, she supplied 
them herself, paying for them out of her own purse, or from the 
benevolent funds entrusted to her. 


ISS Nightingale assumed responsibility on one 

occasion as a builder. Some wards in the Barrack 

Hospital were in so dilapidated a condition as 

to be unfit for the reception of patients. The 
Commander-in-Chief had warned the hospital authorities 
that additional sick and wounded might shortly be upon 
their hands. The uninhabited wards might be made 
capable of accommodating 800 cases. The expenditure, 
however, would be considerable, and no one was willing 
to incur it without superior authority. Miss Nightingale, 
with the concurrence of Dr. McGrigor, a senior medical 
officer of the hospital, represented the urgency of the case 
to Lady Stratford de Redcliffe. The Ambassador had been 
empowered to incur expenditure, and his wife was under- 
stood to be the intermediary between the Ambassador and 
the hospital authorities. Lady Stratford saw the urgent 
necessity of the work, and Mr. Gordon, the chief of the 
engineering staff, was instructed to put it immediately in 
hand. The 125 workmen presently struck, whereupon 
Miss Nightingale, upon her own authority, succeeded in 
engaging 200 other workmen, and the work was rapidly 
completed. Lord Stratford subsequently disclaimed any 
responsibility, and Miss Nightingale paid the bill out of her 
own private resources. The War Department afterwards 
approved her action, and reimbursed her. This instance 
of ‘‘ the Nightingale power ’’ made a great impression and 
the fame of the affair reached the British camp at Balaclava, 
where Colonel Sterling heard of it with hot indignation. 
‘“‘Miss Nightingale ’’, he wrote, ‘coolly draws a cheque. Is 
this the way to manage the finances of a great nation ? ”’ 
In normal times it would certainly not be. But meanwhile 
Lord Raglan’s wounded would have arrived and there 
would have been no wards ready to receive them. As it 
was, ‘‘ the wards were ready,’ as Miss Nightingale reported 
to Mr. Herbert (Dec. 21) “‘ to receive 500 men on the 19th 
from the ships Ripon and Golden Fleece, They were received 
in the wards by Ir. McGrigor and myself, and were generally 
in the last stage of exhaustion.”’ 

If Miss Nightingale shocked and staggered some official 
minds by her daring innovations, it was hér strictness and 
insistence upon rules and regulations that was most criticized 
in unofficial quarters. She explained the matter very clearly 
in her final Statement to Subscribers. She had been placed 
by the Government in two positions of trust, each independent 
of the other. She had been appointed superintendent of the 
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deals only with children, but we hope that antenat:! and 
postnatal work may also be undertaken in the areas visited, 

The appearance of the unit still arouses great irterest 
amongst the older children and also amongst the school 
children. Is it too much to hope that this interest awakened 
at an early age, may influence the attitude of the c ming 
generation towards the principles of preventive medicine 
which we are striving to inculcate ? 

[We wish to thank Dr. I. A. G. MacQueen, medical officer of 
health for the City of Aberdeen, for permission to publisl: this 
report and for readily given help and advice in its preparation]. 


100 years ago, Florence Night- 

ingale set out for the Crimea; as 

a tribute to her name we publish, 

in serial form Sir Edward Cook's 

celebrated ‘Life’, this being the 
16th instalment. 


nursing establishment; and she further had _ received 
authority, as almoner of the “ Free Gifts ’’ (as the Royal 
Bounty was called), to apply them, and any other gifts 
derived from private sources, in the War Hospitals. In 
the second of these capacities, she could, if she had chosen, 
have administered her stores solely at her personal discretion. 
But, except in a few special cases, she rejected this liberty 
and administered her funds only upon the requisition of 
medical officers. Her statement of her reasons for this is 
characteristic of her good sense. The exercise of personal 
discretion alone would have been the easier course; but 
the objections to it were “‘ the abrogation of ordinary rule; 
the impossibility of preventing irregular issues, or at least 
of disproving the charge, and the unfitness of a large propor- 
tion of the women, who efficiently discharge the duty of 
the Nurses, to be the judges of the wants of soldiers and 
distribution of supplies to them; and, further, the abuse 
which some would undoubtedly make of the power. To 
those to whom the charge of dishonesty would not apply, 
religious partiality either would, or, what in matters of this 
kind is only less mischievous, would be believed to, apply.” 
Next there was the danger of patients being given other 
food than what the medical officers ordered. ‘ It is to be 
remembered that the employment of women in Army 
Hospitals is recent, that many surgeons are opposed to it,” 
went on the statement, ‘‘ that, among these, some are 
honestly,-and some are unscrupulously prone to find objec- 
tions to it, and to exaggerate mischiefs arising from it; that 
the Surgeon can, to a considerable extent, allow the Nurse 
to be useful, or force her to be comparatively useless, in 
his Wards ... On these grounds, as strict an adherence 
to existing rules as was possible appeared to be the only 
course.”’ 

Miss Nightingale saw the value of rules, and respected 
them, sometimes even when they were ridiculous. On a 
cold night in January 1856, she was by the bedside of a 
dying patient, whose feet she found to be stone cold. She 
requested an orderly to fetch a hot-water bottle. He refused, 
on the ground that his instructions were to do nothing for a 
patient without directions from a medical officer. Miss 
Nightingale trudged off to find a doctor and make requisition 
for the bottle in due form. 

Although a firm believer in rules, Miss Nightingale was 
one of those able administrators who have the sense to know, 
and the courage to act upon the knowledge, that rules 
sometimes exist only to be broken. And this was precisely 
the kind of initiative that the state of things in the hospitals 
at Scutari demanded, and her departure from rules in 
emergency brought from her official superior, Mr. Sidney 
Herbert, nothing but commendation and support. To the 
Purveyor-General he wrote: ‘‘ This is not a moment for 
sticking at forms, but for facilitating the rapid and easy 
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transaction of business. There is much mischief done to 
the public service by the stickling for precedence and dignity 
between departments.”” But he confessed to Mr. Bracebridge: 
“T have smal] hopes of these men. I have been writing in 
this sense before, and in vain; but I trust there is some 
improvement.” 

It would be unfair to attribute solely to Miss Nightingale 
the gradual improvements which, though largely due to 
her initiative and resource, were in fact the result of the 
exertions of many persous both at home and in the East. 
She did many things herself, but she was also the inspirer 
and instigator of more things which were done by others. 
She was able to institute considerable reforms; but she was 
a reformer on a larger scale through the influence which 
she exercised. Though she was no magician, there were 
men on the spot who, not being able to understand the secret 
and sources of her power, seemed to find something uncanny 
jin it. Colonel Sterling, who hated the intrusion of petticoats 
into a campaign, was very much puzzled. The thing seemed 
to him “ ludicrous”, but he had to admit that “ Miss 
Nightingale queens it with absolute power “ = else- 
where he speaks of “ the Nightingale power "’ as something 
mysterious and fabulous. Her power, however, was due 
to two causes: the inherent strength of her influence lay 
in the masterful will and practical good sense which gave 
her dominion over the minds of men; the other, and 
adventitious sources of her power were that she had both 
the ear and confidence of Ministers, and the interest and 
sympathy of the Court. The latter, in strengthening, in 
speeding up, and sometimes in chiding Ministers, especially 
in military matters, was, during the reign of Victoria, very 
great. And from an early period in Miss Nightingale’s mission 
the Court had expressed a lively interest in it. “* Would 
you tell Mrs. Herbert’, wrote the Queen to Mr. Sidney 
Herbert (Dec. 6, 1854), “‘ that I beg she would let me see 
frequently the accounts she receives from Miss Nightingale 
or Mrs. Bracebridge, as I heur no details of the wounded, 
though I see so many from officers, etc., about the battle- 
field, and naturally the former must interest me more than 
any one. Let Mrs. Herbert also know that I wish Miss 
Nightingale and the ladies would tell these poor, noble” 
wounded and sick men that no one takés a warmer interest 
or feels move for their sufferings or aclmires their courage 
and heroism more than their Queen. Day and night she 
thinks of her beloved troops. So does the Prince. Beg 
Mrs. Herbert to communicate these my words to those ladies, 
as | know that our sympathy is much valued by these noble 
fellows.” 

Upon the receipt of the Queen’s message, the 
chaplain went through the wards reading it to the men, 
and copies of it were also posted on the walls of the several 
hospitals. ‘‘ The men were touched,’’ Miss Nightingale 
reported to Mr. Herbert. (Dec. 25). ‘“‘‘ It is a very feeling 
letter’, they said. ‘She thinks of us’ (said with tears). 
‘Each man of us ought to have a copy which we will keep 
till our dying day.’ ‘ To think of her thinking of us,’ said 
another; ‘I only wish I could go and fight for her again.’ ”’ 


GIFTS FROM THE QUEEN 


The Queen’s message was followed by more substantial 
proof of Her Majesty’s interest, and here again Miss 
Nightingale was made the intermediary between the throne 
and the soldiers. Through Mr. Herbert, the Queen had 
ascertained from Miss Nightingale the kind of comforts 
which would be useful to the wounded, and in notifying 
Miss Nightingale of the dispatch of these, the Keeper of 
the Queen’s purse wrote: “‘. . . . The Queen has directed 
me to ask you to undertake the distribution and application 
of these articles amongst the wounded and sick at Scutari, 
partly because Her Majesty wished you to be made aware 
that your goodness and self-devotion in giving yourself up 
to the soothing attendance upon these wounded and sick 
soldiers, has been observed by the Queen with sentiments of 
the highest approval and admiration; and partly because, 
as the articles sent did not come within the description of 
Medical or Government stores, usually furnished, they could 
not be better entrusted than to one who, by constant personal 
observation, would form a correct judgment where they 


would be most usefully employed.” ‘ 
The Queen sent presents of warm scarves and the like 


‘to Miss Nightingale’s nurses. The position of Almoner of 


the Free Gifts and the confidence thus shown by the 
Sovereign greatly extended the prestige of Miss Nightingale, 
who was already known to command influence with the 
Government, to have the favour of the Press, and to be 
the darling of popular opinion. 

It was, however, behind the scenes that Miss Nightingale’s 
activity as a reformer was most powerfully exercised. In 
accordance with Her Majesty’s command, reports from Miss 
Nightingale were forwarded to the Queen, and by her were 
sent on to the Duke of Newcastle. The Duke, writing to the 
Queen on December 22, 1854, assured her that the condition 
of the hospitals at Scutari, and the entire want of all method 
in everything which concerned the comfort of the army, were 
subjects of constant and most painful anxiety to him. 
“Nothing can be more just”, he added, “than all your 
Majesty’s comments upon the state of facts exhibited by 
these letters, and the Duke of Newcastle has repeatedly, 
during the last two months, written in the strongest terms 
respecting them—but hitherto without avail, and with little 
other result than a denial of charges, the truth of which 
must now be considered to be substantiated.” 

It remained for Ministers to do what was possible to 
remedy the evils. 


MINISTERIAL CHANGES 


Mr. Sidney Herbert, having relieved the Duke of 
Newcastle of hospital matters, needed no compulsion. The 
Government of Lord Aberdeen, defeated on the motion 
appointing the Roebuck Committee, resigned and Lord 
Palmerston became Prime Minister. The offices of Secretary 
for War and Secretary at War were amalgamated, and 
Lord Panmure became Secretary of State in place of the 
Duke of Newcastle. But Mr. Herbert begged Miss Nightingale 
to continue writing to him, promising to forward her repre- 
sentations to the proper quarters. Lord Palmerston knew 
her personally, and Lord Panmure paid deference to her 
wishes and opinions, so that the change of Government did 
not weaken her position. 

Some building operations Miss Nightingale took it upon 
herself to carry out; and some sanitary reforms she was 
able, by her personal influence with the orderlies, to effect. 
Other sanitary engineering works on a larger scale were 
ultimately carried out, thanks in part to her urgent repre- 
sentations to the authorities at home. She pointed out 
repeatedly that the mere issuing of orders was insufficient; 
it was essential that executive powers should be placed in 
the hands of officials directly responsible for immediate 
action. 

When the Government was reconstituted, as described. 
the lesson was taken to heart, and a Commission 
of Three—Dr.. John Sutherland, Dr. Hector Gavin, and 
Mr. Robert Rawlinson, C.E.—-was sent out to the East with 
full executive powers. They sailed in February 1855. “ The 
tone of their instructions’’, says Kinglake, “ is peculiar, and 
such as to make one believe that they owed much to feminine 
impulsion. The diction of the orders is such that, in house- 
keeper’s language, it may be said to have ‘ bustled the 
servants.’ ’’ The credit for the bustling at home, however, 
belongs to Lord Shaftesbury, who had pressed the appoint- 
ment of the Commissioners upon Lord Panmure, and who 
drafted their instructions. The duties of these Sanitary 
Commissioners were laid down with a minuteness of detail 
which Miss Nightingale herself could not have excelled; 
and they were told that “the utmost expedition must be 
used in the execution of all that is necessary ... It is 
important that you be deeply impressed with the necessity 
of not resting content with an order, but that you see 
instantly . . . to the commencement of the work, and to 
its superintendence day by day until it is finished.”” They 
set about the work of sanitary engineering with great 
dispatch, and the death-rate. in the hospitals fell, as the 
result, with remarkable rapidity. It was this Commission, 
as Miss Nightingale said afterwards, that saved the British 
Army. 

(to be continued) 
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ST. ANDREWS CONFERENCE 


(continued from page 422) | 


for trained or student nurses. 

Miss Carter introduced hér subject by sug- 
gesting the wider topic of adult education and 
tracing its growth in this country, particularly 
through the Workers Educational Association. 
The nurse, said Miss Carter, took three or four 
years’ training, which was still in the nature of 
an apprenticeship; she might then become a staff 
nurse but rarely did she proceed to take any further 
education. The position was changing to some 
extent in that more and more groups were seeking 
specialized training to prepare themselves for par- 
ticular forms of work, but those who wished to 
remain in actual nursing might receive nothing 
further after their training. A great proportion 
went through their whole nursing life with no 
further education. 

Miss Carter referred to the ‘sister tutor quali- 
fications required in Scotland and England and 
the question of reciprocity which might arise if the 
preparation was markedly different. In her present 
position she had had an interesting opportunity of 
meeting two sets of candidates preparing for the 
sister tutor certificate in Scotland, and she hoped 
further study would be undertaken into the pre- 
paration of sister tutors. The more deeply she considered the 
question of teaching the future sister tutor, the more important 
appeared the whole educational structure of the nursing 
profession. The sister tutor had to have been a student 
nurse, a ward sister and lastly a tutor; she was made by 
her past. Wenow had toask: what are we training her to do ? 
What is her future ? What direction should we take in her 
_ preparation ? 

Miss Carter said she was more and more convinced that 
it was an important error that we did nothing more for the 
newly-trained nurse. ‘‘ Nursing is the greatest educational 
activity ; a nurse cannot help but teach—and may be 
teaching wrongly. What is the remedy ? There can be no 
real change unless the nursing profession realizes that it has 
been inadequate and sees the enormous opportunities that lie 
before it.”” Staff education must spring from the desire in 
the minds of people practising their work yet realizing their 
continuing need for further knowledge. In the National 
Health Service the State pledged to every citizen good 
nursing care, both mental and physical. The whole country 
was concerned; the majority of nurses in Great Britain were 
employees of the State and this could be either a great 
opportunity or a great disadvantage. Two things were 
needed: first an eager profession, asking for further education 
and realizing its own shortcomings; secondly, the government 
and health departments must be willing to meet the profession 
halfway—providing funds and opportunities and with a 
concept of the kind of service they wanted for the patients. 

How could we make a beginning ? Study circles could be 
started and facilities for further adult education, both 
vocational and intellectual or cultural made available. On 
the vocational side, better work could be done by close 
examination of the job and by active educational thought 
wherever there were nurses. Were we too satisfied with 
ourselves, asked Miss Carter? Intellectual and cultural 
education was also very very important and a great deal more 
should be done to make it available to all nurses. I would 
dearly like to see, said Miss Carter, a “ university with a 
department of nursing, where we could plah and study what 
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Deans Court, the oldest house in St. Andrews, which now belongs to St. Andrews 


University, seen through the arch of the Pends. 


would be needed if we are to build up in this country a 
university degree in nursing.” 

Nursing was becoming more and more an activity 
important to the whole country. More and more education was 
needed but the impulse must come from the nurses them- 
selves, assisted by the country. The aim must not just be to 
do a better job, but to educate the nurse for good citizenship. 
An interesting discussion followed upon Miss Carter’s talk, 
suggesting that the members were in ardent agreement with 
her pleas for wider cultural education for all nurses. 


Group Discussions on Staff Education 


The group discussions held on the Monday were limited 
to the more practical aspects of staff education within the 
hospital. All groups agreed that there should be staff 
education throughout all the different groups of workers in 
the hospitals. Some groups confined their discussion to the 
special facilities that might be made available for the trained 
staff, such as study days, clinical rounds, study circles or 
special demonstrations, procedure committees and _ the 
greater use of nursing libraries. Other groups stressed the 
importance of ensuring that porters, domestics, kitchen staff 
and other ancillary workers should know and understand the 
reasons behind correct techniques of cleaning, hygiene in food 
handling, etc. One group suggested a hospital committee 
might plan such teaching appropriate for each group, the 
members of the committee including representatives of the 
administrative staff, teaching staff and ward staff. 

* * 

In the less formal atmosphere of the common room on 
the Monday evening, Miss E. [.. Morrison, regional nursing 
officer, South East Region, presided at the final session, 
which was both serious and gay. Each group had nominated 
a spokesman to present their comments on the weekend. 
Miss C. Anderson, ward sister, Edinburgh Royal Infirmary, 
spoke for Group I and expressed their feeling that the 
conference had given them not only an excellent opportunity 
to take part within their group and express their views but 
had also shown them a wider vision and a better picture of 
nursing as a whole. This should result in better personal 
relationships. Miss E. E. Graham, principal sister tutor, 
Dumfries and Galloway Royal Infirmary, spoke for Group Il 
and expressed their great appreciation of ‘the individual 
contributions by the three keynote speakers. 

Miss J. Gibbs, ward sister, Deaconess Hospital, Edin- 
burgh, for Group III, commented on the value of meeting 
colleagues in different types of work within each group s0 
that they learnt about each other’s problems and gained 4 
wider view of the service as a whole. They hoped such 4 
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conference would in future be held annually and supported 
the plea for more facilities for cultural education. 

Miss M. Devlin, ward sister, Royal Infirmary, Stirling, 
speaking for Group IV, urged that we must not be content with 
things as they were, but should strive to better them. There 
should be more nursing research and more experimentation— 
for example, in patient-assignment methods in nurse training. 
Nursing was not an isolated service but should be a team 
activity for health and patient care. Miss E. M. Martin, 
sister tutor, Western District Hospital, Glasgow, for Group V, 
spoke of the co-ordination that could be promoted between 
hospital and public health nursing and the value in this of 
talking in the groups with nurses from all types of work. The 
group discussion method was invaluable and should prefer- 
ably be on controversial topics to avoid becoming repetitive 
when several groups reported back. They considered it to 
have been an excellent weekend. 

Finally, for Group VI, Miss E. A. Robertson, ward sister, 
Royal Infirmary, Edinburgh, said that they also considered 
the conference to be a great success and the fact that mem- 
bers of each group represented varied types of work had been 
especially valuable. The place, the season and the friendly 
arguments had all been most enjoyable. In closing the 
conference, .Miss Morrison thanked those who had 
played leading parts in organizing, and planning the con- 
ference, including Miss M. C. Marshall, O.B.E., A.R.R.C., 
chairman, Scottish Board, Miss I. G. McInroy, chairman of 
the Education Committee of the Board, Miss M. D. Stewart, 
secretary, Miss M. C. N. Lamb, Education Officer, who had 
worked so closely with the group leaders to ensure the success 
of the weekend and Miss A. Milroy, Scottish Area Organizer. 

Returning early next morning to their work all over 
Scotland, the members of the conference must have taken 
with them many ideas and enthusiasms and a new determina- 
tion to tackle again the particular problems facing them and 
their colleagues. They will long remember the friendly 
stimulation of argument or agreement in their groups and the 
conference as a whole, with its talk and laughter—and its 
seriousness, aS expressed in the service on Sunday in the 
College Chapel of the University of St. Andrews. 


Principles of Committee Work 


by Reprints of this series, published in the 
3 Nursing Times from January to March 

: 1950, may be obtained from the Manager, 
DOROTHY Macmillan and Co. Ltd., St. Martin's Street, 
MAYO London, W.C.2, price 9d. (104d. by post). 


Cartridge Syringe 


[s view of the problems Giused by the development of 
penicillin sensitivity among nursing staff, it is worth noting 
the increased range of injection solutions (including procaine 
penicillin) now available in single-dose disposable cartridges, 
for use with the Mitrex medical cartridge syringe. Boots Pure 
Drug Co. manufacture the cylinders of special glass (which 
they name ‘ viules’) containing stable and sterile prepara- 
tions of a range of drugs for injection. Particularly in the 
case of penicillin, one of the advantages is that the viule 
can be loaded into the syringe without risk of any drops 
spilling on the nurse’s hands, or bursting air bubbles 
depositing droplets on her face, eyes or wrists. The all- 
metal syringe eliminates syringe breakage—a heavy item of 
hospital expenditure; mistakes are almost impossible, as 
each viule is clearly labelled and remains so during the 
injection, with the label visible through the ‘ window’ of 
the metal syringe; sterilizing is reduced to a minimum, as 
the soiution does not come in contact with the syringe and 
only the needle and detachable nozzle need to be sterilized; 
this factor and the quick loading ensured by the ready- 
filled viules make for speed in an emergency. Among a 
considerable range of drugs already available in viules for 
use by this method of injection are pethidine, morphine, 
nikethamide, Methylamphetamine, ergometrine, atropine, 
nicotinamide and procaine penicillin, but the range of drugs 
available in this form is being gradually extended. 


WORLD HEALTH NEWS 


Expert Committee on Nursing Conclusions 


DMINISTRATIVE problems of nursing and the effect of 

modern methods of medical treatment on the work of nurses 
were among the subjects considered during the Third Session 
of the Expert Committee on Nursing of the World Health 
Organization which concluded its meetings in London on 
April 3. The Committee considered the broad field of 
nursing service administration and expressed its opinion 
that many of the problems which raise difficulties are caused 
by insufficient preparation for administrative positions in 
nursing. The major problems were considered to be lack 
of good human relationships, lack of programmes of in- 
service education and, frequently, inadequate personnel 
policies. Inadequate financial support for nursing service 
and nursing education is also a major factor. Modern 
methods of medical treatment have affected the work of 
nurses in both hospital and public health fields. More 
radical surgery necessitates a more skilful nurse. Increased 
emphasis on rehabilitation requires the assistance of a nurse 
with an understanding of the principles and methods of 
rehabilitation and the ability to teach. As psychiatry “and 
psychosomatic medicine play a more active part in the care 
of all patients,,the nurse is expected to include the aspects 
of mental health and especially the principles of mental 
hygiene in her care. As public health and medicine advance, 
a share of the responsibility for prevention of disease and 
promotion of health falls to the nurse. All these factors 
indicate a changing role for the nurse if she is to contribute 
her full share. A redefinition of the functions of the nurse 
is needed and must be continual. The Committee considered 
that joint planning is essential to the solution of the problems 
in nursing service administration. This involves all personnel 
in the health service, hospital or public health, and all levels 
of workers. It entails good human relations and teamwork. 
The Committee recommended that principles and methods of 
administration be included in all nurse training programmes. 


Quarantine and Vaccination for Travellers 


WORLD-WIDE review of the quarantine measures and 
vaccination certificate requirements applying to travellers 
arriving in countries and territories by land, sea and air, has 
just been published by the World Health Organization*. The 
review states that some countries, among them Switzerland, 
Norway, Finland and Austria, require no vaccination 
certificates from travellers, even if they arrive from countries 
infected with serious epidemic or quarantinable diseases. It 
is anticipated that, as health services improve, there will be 
an increase in the number of countries which consider that 
they are more effectively protected against pestilential disease 
by a sound public health service than by sheltering behind a 
barrier of quarantine measures. Altogether 143 countries and 
territories are bound without. reservation to the International 
Sanitary Regulations adopted by the World Health Assembly 
and enforced since October 1, 1952; others apply even 
stricter regulations; of the 36 countries and territories not 
bound by the Regulations, some are awaiting a constitutional 
ratification, and it is hoped that some have only rejected them 
temporarily. 
* Quarantine Measures and Vaccination Certificate Requirements: 
Supplement 1 to Weekly Epidemiological Record No. 9, 1954. 


Epidemiologists Confer 


nme epidemiologists from 22 countries met at 
Frankfurt for a conference from March 15-20. Although 
participants were nominated by their respective governments 
in consultation with WHO, they attended the conference in 
their individual capacity rather than as national delegates. 
Professor A. W. Downie, of Liverpool, attended from the 
United Kingdom, and Dr. D. McClean, of Elstree, was one of 
the discussion leaders. The conference was called to review 
the latest developments in immunization and to study the 
way in which existing techniques can best be applied. 
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General Nursing Council for 
England and Wales 


RESIDING at the March meeting* of 
tne Council, Miss D. M. Smith, U.B.E., 
chairman, welcomed Miss W. K. 
Marshall, sister tutor, Kettering General 


Hospital, who had accepted tne Council's . 


invitation to fill the vacancy caused by 
the resignation of Miss D. balduck. Tue 
following numbers of successful candidates 
in the February State examinations were 
announced. 

Preliminary Examination: Part I only— 
2,115; Part 11 only—2,257; Parts I and II 
together— 1,337. 

final Examination: General Register— 
2,994; male nurses—217; mental nurses— 
191; nurses for mental defectives—52; 
sick children’s nurses—161; fever nurses— 
6U passed (28, being under 21 years of age, 
were not yet eligible for registration). 

In the test for assistant nurses, 517 pupils 
had satistied the assessors, 473 being 
required to undergo a further period of 
experience under trained supervision before 
admission to the Roll. 

lt was agreed that Miss M. Houghton, 
M.B.E., Education Officer, be granted leave 
of absence for a period not exceeding eight 
weeks to visit hospitals in Nigeria at the 
invitation of the Colonial Office aud advise 
on nurse-training facilities there. 

Miss M. Powell, S.K.N., matron, Wing- 
field-Morris Orthopaedic Hospital, Oxtord, 
was invited to serve on the Uxtord Area 
Nurse Training Committee for the period 
April 1, 1954, until March 31, 195y. 


Training School Rulings 


The following changes were agreed but 
without prejudice to the position and rights 
of students already admitted for training. 


Approval of Birch Hill Hospital, Rochdale, and 
Rocihuale Infirmary, Rochdale, as complete training 
schuuls for geueral nurses was withdrawn and the two 
hospitals together with Sparthiield Clinics were pio- 
Visionally approved for a period of two yeurs as one 
complete training schoul for male and female nurses 
to be known as the Kochdale School of Nursing. 

Approval of Heath Hospital, Tendring, for tne second- 
ment of student nurses trom Essex County me 
Colchester, was withdrawn and the hospital reuwy 
from the list of approved training schovis tor student 
nurses, being now approved to participate in the tramiug 
of assistant nurses with Clacton and WVistrict tivspital. 

Approval of St. Michael's Hospital, Hayle, as a traiuing 
school for general nurses in affiliation with St. Antuuny's 
Hospital, Cheam, was withdrawn and St. Michael's 
Hospital provisionally approved for a period of two years 
to participate in a three-year s~heme general traming 
with St. Anthony’s Hospital, Cueam, and the Holy Cross 
Sanatorium, Haslemere. 

Approvai of the scheme of affiliation Letween The 
Middiesex Hospital, Lundon, W.i, and Moorfields, 
Westuuinster and Central Kye Hospital, London, t.C.i, 
was withdrawn, the latter being now approved tu partici- 
pate in three-year schemes of training with a nuniwber of 
genera! Los itals. 

Approval of the scheme of affiliation between the 
Rowley liristow Orthupaedic Huspital, Pyrford, and 
St. Thomas’ Hospital, London, 5.t.i1, was withdrawn, 
the former being approved to participate in a tiuce year 
scheme of general training with St. George’s Hospital, 


Lonion. 
(1) Full approval was granted to the following hos- 
tals: Bedtord General Nospital, bedford (ior male 
nuises—already fully approved for temale nurses); 
Koyal Portsmouth and QWucen Alexanura Hospitals, 
Portsmouth (for male and female nurses). 

(2) Provisional approval for a period of two years 
was granted to the West of England Eye lufirmary, 
Exeter, for the secondment of student nurses trom the 
Royal Devon and Exeter Hospital. 

(3) Provisional approval of tne following hospitals 
was extended tour a turther period of two years: Cnelms- 
ford School of Nursing (comprising the Cheluusiord and 
Essex Hospital, St. jonn’s hospital, Broomfield hospital 


* This was the 371st meeting; we regret 
that in our issue of March 13 we stated 
the number incorrectly. 


.the following hospitals: 
and 


and the Isolation Hospital, Chelmsford); Rush Green 
Koutord (for Princess blizabeth 
ter (approved to participate 
training). 


Assistant Nurses 


Full approval had been granted to the following 


prov 
hospitals, ior the training of assistant nurses: Hackney 


Hospital, London, >t. lsenedict’s Huspital, London, 
S.W.i7, as a component training 

Provisional appioval had been granted for a period of 
two years to tne following hospitals as component 
training schools for assistant nurses: New Cross General 
Hospital, Londun, 5.#.i14, with Dunoran Home, Bickley, 
and Bermondsey Medical Mission Hospital, S.E.i; 
Clacton and District Nospital, Clacton, with Heath 
Hospital, lendring, besex. 

Provisional approval as complete training schools for 
assistant nurses had been extended for a further period 
of two years to the fullowing hospitals: Selly Uak 
Hospital West, Birmingham; St. Michael's hospital, 
Braintree; Cross Houses hospital, Nr. Shrewsbury. 

Provisional approval as component training schools 
had been extended for a further period of two years to 

: Queens Hospital, Croydon, 
Purley and District War Memorial hospital, Purley; 
Norwood and District Hospital, London, >.b.10, with 
ueen's a Croydon, and Purley and District 
ar Memorial Huspital, Purley; Yardley Green Hospital, 
Binningham, with West Heath Sanatorium, Itirmingtam; 
South Wevon and Kast Cornwall Hospital, Piymouth 
(Freedom Fields Geriatric Unit and ceitain additional 
wards), with Tavistock Huspiwl, Tavistuck; Lamellion 
Huspital, Liskeard, with Passmore Edwards Cottage 
Hospital, Liskeard, and Langdon Court Convalesceat 
Howe Children, Weinbury. 


Pre-Nursing Courses 


The follo courses were ap for the p 
of entry to Part | of the Prelummary Examination. 
Une vear whole-lime; Beal County Gramunar 
Ilford; West School, Leeds. 
ort years whole Granunar School, Cole- 
Glos. 
and three years part-time: Sheffield Pre- 
Nurse. raining Centre (provisi approval for one 


Disciplinary and Penal Cases 

The Council’s Solicitor had been in- 
structed to take action’ under Section 8 (1) 
of the Nurses Kegistration Act, I191Y, 
against twu persons who had falsely repre- 
seuted themselves to be State-registered 
nurses. 

Tue Assistant Nurses Committee had 
agreed that the name of Albert Liversidge, 
S.E.A.N. 47815 should be removed from 
the Roll of Assistant Nurses. 


NATIONAL ASSOCIATION OF STATE 
ENROLLED ASSISTANT NURSES 


The annual general meeting of the 
Newcastie - upon - Tyne branch, National 
Assuciation of State Enrolled Assistant 
Nurses, was held on Wednesday, Marcn 31, 
in the board Kwvom, Newcastle Ceneral 
Hospital, and the tollowing members were 
elected to serve for the next 12 montus: 
Cuairman—Miss DL. Fielder; vice-chairman- 
Miss McFariane; secretary—Mrs. Il. 
McKenna; assistant secretary — Mrs. 
luundas; treasurer—Miss H. wWunkerley. 
Tue executive committee members are Miss 
Woodcock, Mrs. Patterson, Miss Mann, 
Miss Tate, Miss McEwan, and Mr. Bartiett. 


DIRECTOR OF INTERNATIONAL 

CHILDREN’S CENTRE IN PARIS 

br. Etienne Bertnet, WHO Tuberculusis 
Adviser to the Government of Syria, has 
just been named the Virector General of tne 
international Children’s Centre in Paris. 
Tuis Centre was created in 1949 by the 
French Government with the help of tue 
United Nations Children's Fund (UNICEF) 
and is an international institution for 
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teaching, research and the spread of 
information on the medical and socig] 
aspects of child care. 

. Berthet has been working in the 
Eastern Mediterranean Region of WHO 
since 1950. After spending six months at 
the Regional Office in Alexandria duri 
which he made surveys of tuberculosis 

roblems in countries of the kegion, he 
a team leader of the first tuberculosis 
Demonstration and Training Centre created 
with the help of WHO in Istanbul. In 
Syria Dr. Lerthet collaborated with the 
Ministry of Health in organizing a pro 
gramme to combat tuberculosis. 


BRISTOL ROYAL HOSPITAL 
NURSES’ LEAGUE 


Members of Bristol Royal Hospital 
Nurses’ League and their friends are 
invited to be present at the service to be 
held in Bristol Cathedral on Wednesday, 
May 12, at 6 p.m. Tne Very Rev. E. M. 
Lunt, the Dean of Bristol, will conduct the 
service. Emblems, costing Is. each, can be 
olbtained from the members of the executive 
committee or from matron's office. 


Farnborough Hospital, Kent.—The nurses 
prizegiving will be held on June 4, at 3 p.m. 
All past trainees of the hospital will be 
welcome. 

Inter-Hospital Nurses’ Christian Fellow- 
ship.—A spring rally will be held at Bride- 
well Hall, Eccleston Place, S.W.1 (near 
Victoria Coach Station), on Saturday, 
April 24, from 3 to 8.30 p.m. Chairman: 
Miss M. Wilmshurst, ©0.B.E., S.R.N., 
S.C.M. Speakers include Mr, Farrant Russell, 
F.R.C.S., and Miss Leila Elliot, K.N. 

International Association of Gerontology. 
—The third congress will be held in London 
from July 19-23. Full particulars from Mrs. 
Anne Humpage, R.R.C., B.M.A. House, 
Tavistock Square, London, W.C.1. 

Kent and Canterbury Hospital Nurses’ 
League.—A reunion and bring-and-buy 
sale will be held on Saturday, May 1, at 
2.30 p.m. 

King's College Hospital Nurses’ League.— 
The annual reunion will be held on Saturday 
May 22. (Will members please nole the 
change in date.) Dr. F. Cooksey will give a 
talk on Some Recent-Trends in Rehabilita- 
tion, including special reference to the dis- 
abled housewife, in the lecture theatre of 
the nursing school at 11 a.m. Lunch at 
12.30 p.m., service in the chapel at 2 p.m., 
general meeting at 2.45 p.m. in the Medical 
School Refectory, tea at 4 p.m. in the 
Nurses’ Recreation Room. Contributions 
to the bring-and-buy stall will be gratefully 
received. 

Queen Elizabeth Hospital for Children 
Nurses’ League.—The annual reunion will 
be held at the Queen Elizabeth Hospital 
for Children, Banstead, Surrey, on Satur- 
day, May lI, at 3 p.m. 

Swansea Hospital.—The reunion will take 
place at the Nurses’ Home, Parc Beck, 
Sketty, on Friday, May 14, at 3.45 p.m. 
All ex-nurses of Swansea Hospital are 
welcome. R.S.V.P. to matron. 


ASSOCIATION OF ORTHOPAEDIC 
PHYSIOTHERAPISTS 


We regret that the titie of the Association 
of Orthopaedic Physiotherapists appeared 
incorrectly in the footnote to the article 
Poliomyelitis and the Physiotherapist in our 
issue of March 27, 1954. 
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Vitamin C is indicated. Ribena contains pure 


“Nurse J— adds her testimony 
to the volume of praise for Ribena 


¥ howrd, tht cold wes 


From all parts of Britain, praise for Ribena is 
growing. Nurse J— of Glamorgan now contributes 
her praise . . . praise which is all the more convincing 
for being so reasonable. The facts are enough — 
they speak for themselves. No wonder medical 


circles are prescribing Ribena increasingly, where The secret is to take 


Blackcurrant Juice. one of the richest sources of 

natural Vitamin C, together with natural glucose * 

and fruit sugar, and sweetened with cane sugar. Cra 
Free sample with pleasure _ 

Why not try this delicious, energy-creating health 


drink yourself? We will gladly send you on request : 
_a free sample bottle of Ribena and a copy of al y 


“Blackcurrant Juice in Modern Therapy.’ Write to 
H. W. Carter & Co. Limited. (Dept. K/9), The 
Royal Forest Factory, Coleford, Glos. 


$& Name and address not published in deference 
to professional etiquette. 


The Blackcurrant Juice Vitamin C Health Drink © 


3/3 a bottle from all Chemists. Ribena is made by Carters of Coleford. It is concentrated and should be diluted to taste. 
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Royal College of Nursing 


Education Department 


REFRESHER COURSE FOR 
INDUSTRIAL NURSES 


A refresher course for industrial nurses 
will be held from May 10-15. Application 
should be made by April 26 to the Director 
in the Education Department, Royal College 
of Nursing, la, Henrietta Place, Cavendish 
Square, London, W.1. 

The following hospitals have kindly 
agreed to arrange programmes of special 
interest for industrial nurses: Central Mid- 
dlesex Hospital, King’s College Hospital, 
Prince of Wales Hospital, St. Thomas’ 
Hospital, The London Hospital. Students 
will be non-resident, except at the Prince 
of Wales Hospital, Tottenham, where 
accommodation can be provided if desired. 
Uniform should be worn in hospital. 

Vacancies are limited, but where possible 
students will be sent to the hospital of their 
choice. Students will meet at the Royal 
Collere of Nursing on Monday, May 10, at 
10.30 a.m. to register and receive detailed 
instructions for their hospital visit. 

An evening of professional films is being 
arranged for Wednesday, May 12, at 
6.30 p.m. and on Saturday morning, May 15, 
at 19 a.m. Mr. H. F. A. Hammond, tutor, 
Audio-Visual Science Department, Wands- 
worth Technical College, will be talking 
on the making and use of visual aids by 
the industrial nurse. 

Fees: College members {1 Ils. 6¢., 
members of affiliated associations {2 2s., 
non-members {2 12s. 6d. Application 
forms, with fees, should reach the Director 
in the Education Department not later 
than Monday, April 26. Lists of hotels in 
London may be obtained from this 
department. 


Ward and Departmental 


Sisters Section 


Ward and’ Departmental Sisters Section 
within the Brighton and Hove Branch.—A 
tour to Hampton Court and Kew Gardens 
has been arranged for Tuesday, May 4. 
Transport will leave the Roval Sussex 
County Hospital at 2 p.m.; further informa- 
tion from Miss M. Stevens, Royal Sussex 
County Hospital. There will be no meetings 
during June, July and August. 


Branch Notices 


Bath and District Branch.—To com- 
memorate the centenary of the departure 
of Florence Nightingale to the Crimea, a 
special service will be held on her birthday, 
May 12, at 6.30 p.m., in Bath Abbey. 
Collection for the National Florence 
Nightingale Memorial Committee of Great 
Britain, to help establish a permanent 
memorial by endowing Florence Nightingale 
House as an international hostel for nurses. 

Borders Branch.—An important meeting 
of the Borders Branch is to be held at Peel 
Hospital, Galashiels, on Saturday, April 24, 
at 3 p.m. Miss M. D. Stewart, Secretary 
to the Scottish Board, will speak on 
Important Trends inthe Nursing Profession. 
It is hoped that as many trained nurses 
as possible, members and non-members, will 
attend. 

Bradford Branch.—The outing arranged 
for Tuesday, April 27, will be to Burnsall. 


Transport will leave New Inn Yard at’ 


5.30 p.m.; a meal has been arranged at the 


Red Lion Hotel. Please send names to 
Miss Milligan by Tuesday, April 2.). 

Brighton and Hove Branch.—A service to 
commemorate Miss Florence Nightingale 
will be held at St. Peter's Church, London 
Road, Brighton, on Sunday, May 9, at 
11 a.m. 

Dorset Branch.—A meeting will be held 
at Dorset County Hospital on May 6 at 
3p.m. Dr. Cooper, the county pathologist, 
will speak on Modern Trends in Antibiotics. 
A welcome will be extended to any inter- 
ested friends, and it is hoped that members 
of the Royal College of Midwives will also 
come. 

Durham City and District Branch.—A 
dance in aid of the Educational Fund Appeal 
is being held in the Three Tuns Hotel, 
Durham, on Friday, April 23. Dancing, 
8 p.m. tola.m. Tickets, 7s. 6d. each, may 
be had from the secretary or members of 
the committee. 

Leicester Branch.—M. E. Kinmonth, Esq., 
F.R.C.S., will give a talk on Plastic Surgery 
at the Leicester General Hospital on 


Monday, April 26, at 7 p.m. There will be. 


a dinner and theatre visit on Wednesday, 
May 5. Dinner is at 6.45 p.m. at the Bell 
Hotel, followed by a visit to the Theatre 
Royal, for the 8.15 p.m. performance of 
We Take a Cottage. (Members wishing to 
join this party please notify the Secretary 
before April 17.) 

Liverpool Branch.— Mr. F. Ronald 
Edwards, M.D., F.R.C.S., will speak on 
Cardiac Surgery in the Lecture Theatre, 
Royal Infirmary, on Monday, May 3, at 
7 p.m. A general meeting at 6.30 p.m. will 
precede the lecture. | 

Redhill, Reigate and District Branch.—A 
talk on The Work of the International and 
National Councils of Nurses will be given 
by Miss Duff Grant, R.R.C., President of 
the National Council of Nurses, at Green- 
field, Redhill, Surrey, on May 5, at 8.30 p.m. 

South Western Metropolitan Branch.—A 
Branch general meeting will be held at 
7, Knightsbridge (Hyde Park Corner), on 
Thursday, April 22, at 8 p.m. 

Stockton-on-Tees Branch.—There will be 
a general meeting at Portrack Hospital on 
April 21, at 6.45 p.m. A visit to I.C.I. 
Wilton Works, Redcar, has been arranged 
for April 20, at 2.30 p.m. 

Wigan Branch.—A meeting will be held 
at the Roval Infirmary on Wednesday, 
April 21, at 7.30 p.m. 

Worthing and South West Sussex Branch. 
—The Public Health Section quarterly 
meeting will be held at Worthing Town 
Hall on Saturday, April 24, at 10.15 a.m. 
Registration 9.30-10 a.m. 


* * 


Administrators’ Group within the South 
Western Metropolitan Branch.—A meeting 
will be held at the British Electricity 
Authofity’s Headquarters, Winsley Street, 
Oxford Circus, W.1 (entrance at the side of 
Messrs. Waring and Gillow), on Wednesday, 
April 28, at 6.15 p.m. 


ROYAL SANITARY INSTITUTE 
HEALTH CONGRESS, SCARBOROUGH 


The Scarborough Branch of the Royal 
College of Nursing cordially invites members 
and friends who will be attending the Health 
Visitors Conference of the Royal Sanitary 
Institute on April 30 to tea at the Olympia 
Café, Foreshore Road, Scarborough, at the 
conclusion of the afternoon session. 
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Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 


Harrogate Branch Study Day 


Harrogate Branch is holding a study day 
on Saturday, May 15. 

On Friday, May 14, at 7.30 p.m. a 
reception to meet Miss M. L. Wenger, 
S.R.N., S.C.M., Diploma in Nursing, Univ- 
ersity of London, Editor of the Nursing 
Times, will be held at Harrogate General 
Hospital. Miss Wenger will speak on The 
Work of a Professional Journal. 


SATURDAY, May 15 


9.30 a.m. Registration and coffee at the 
White Hart Hospital, by kind permission 
of the House Committee. 

10 a.m. Tour of the Royal Baths, 
including the Occupational Therapy Centre, 
by kind permission of Mr. Roberts, manager. 

2 p.m. Recent Advances in the Treatment 
of Arthritic Diseases, by Dr. G. Norman 
Myers, M.D., F.R.C.P., at the Royal Bath 
Hospital. Chairman: Miss M. L. Wenger. 

3.30 p.m. Tea, by kind invitation of the 
matron of the Royal Bath Hospital. 

4 p.m. Operative Treatment of Arthritic 
Hips, by Mr. R. Broomhead, F.R.C.S., at 
the Royal Bath Hospital. Chairman: 
Councillor Mrs. M. Fisher, J.P. 

Fees: members—full course 4s., single 
lecture 2s.; student nurses—full course Is., 
single lecture 6d.; non-members—full 
course 5s., single lecture 2s. 6d. A small 
charge will be made for coffee and tea to 
cover expenses. 

All inquiries should be addressed to 
Mrs. C. M. Galbraith, 7, Langcliffe Avenue 
East, Harrogate. 


Additions to the Library 


LONDON 


Faddis, M. O. and Grime, H. E. The 
Mathematics of Solutions and Dosage* 
(third edition) (Lippincott, 1948). 

General Register Office. The Registrar 
General's Statistical Review of England 
and Wales, 1946-50 (H.M.S.O., 1954). 

Harris, E. M. Married Women in Industry 
(Institute of Personnel Management, 


1954). 

Holmes, G. The National Hospital, Queen 
Square (Livingstone, 1954). 

Judet, J. and others. Resection and Recon- 
struction of the Hip; edited by K. Nissin 
(Livingstone, 1954). 

Laidlaw, S. I. and Bell, J. H. Occupational 
Health: a Survey of Govan Ward, Glas- 
gow (Glasgow Corporation, 1953). 

Loewenthal, L. J. The Eczemas (Living- 
stone, 1954). 

MacKenna, R. and Cohen, L. Aijds to 
Dermatology (fourth edition) (Bailliére, 
Tindall and Cox, 1954). 

Michigan Hospital Survey. Hospital Re- 
sources and Needs* (Kellogg Foundation, 
1946). 

Milbank Memorial Fund. Interrelations 
between the Social Environment and’ 
Psychiatric Disorders* (The Fund, 1953). 

Mursell, James. Successful Teaching* 
(second edition) (McGraw-Hill, 1954). 

National League for Nursing. Division of 
Nursing Education. Toward a Regional 
Program of Graduate Education and 
Research in Nursing* (The League, 1953). 

Stone, J. E. Hospital Accounts and 
Firancial Administration (new revised 
edition) (Faber, 1954). 

Williams, J. Psychology for Student 
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Nurses (Methuen, 1954). 

World Health Organization. European 
Conference on Health Education of the 
Pubiic. London, April 10th-18th, 1953 

O, 1953). 

World Health Organization. International 
Digest of Health Legislation (Vol. V, 
No. 1. WHO, 1954). 


* American publications 


NURSES APPEAL 


Nation’s Fund for Nurses 


May we ask for some special Easter 
offerings for this Nurses Appeal? We are 
most appreciative of the valuable help 
received this week but more money is 
needed. We do want enough financial 
assistance to be made available for the 
and needy of our Many 

them trained 40 or years ago and 
these fine women should have their tiny 
incomes substantially increased. The 
amount of relief that can be given depends 
on how much we receive. May we appeal 
for the support of all active nurses so that 
this work is not hindered by lack of funds ? 

Contributions for week ending April 10 


s. d, 
R. Moller. Esq., New Zealand .. oe as f 0 0 
Nursing Staff, Warrington Gencral Hospital 5 0 0 
College Member 51530 .. es 10 O 
S.R.N., Deven. Monthly donation .. is 1 0 
Nursing Staff. General Hospital, Sunderland. 

Monthly donation ee ee 
Miss LE. S. Cooke ee 10 O 
Miss A. Cocker ee 
Miss G. Martindale 5 00 
Derby Branch, Founders Day Collection 514 0 
Mrs. Sheddon, New Zealand 10 
Miss D. Bowen and Staff, st Lancashire 

Homes for Disabled Sailors and Soldiers .. 2 2 O 
Miss E. M. Gould 5 0 

Member 3569. Monthly donation 10 0 

Miss M. Chick .. 2-3 
In Memory of Miss W. M. Furze ee oo &8SE 
Total £3215 0 


Cheques should be made payable to 
Nurses Appeal Committee, Royal] College 
of Nursing, and sent to the address below. 


W. SPICER, 
Secretary, Nurses A Committee, Royal College of 
Nursing, Henrietta , Cavendish Square, London, W.1. 


Obituary 

Miss E. M. Healey 
We regret to announce the sudden death 
of Miss Flsie May Healey at her home on 
March 12. Miss Healey trained at Mile End 
Hospital, London, from 1935-1938. In 1942 
she joined Queen Alexandra’s Imperial 
Military Nursing Service, and served with 
it until 1946. After working as an industrial 
nurse in South Wales she was night sister at 
her training school before an appointment as 
home sister at the Royal South Hants 
Hospital, Southampton, where she was 
romoted to administrative sister in 1951. 
iss Healey was a member of the Royal 

College of Nursing. 


Miss G. M. Littleboy, A.R.R.C. 

We announce with regret the death in 
February, after a short illness, of Miss 
Gertrude May Littleboy, a founder member 
of the Roval College of Nursing. She 
trained at The London Hospital which she 
entered in 1906, and was appointed sister 
in matron’s office during the matronship of 
Miss Luckes. On the appointment of Miss 
Monk as matron in 1919, Miss Littleboy 
became senior assistant matron. In 1931, 
she was appointed matron in succession to 
Miss Monk and held this appointment until 
her retirement in 1938. From The London 
Hospital comes this personal tribute to Miss 
Littleboy: ‘* During her 32 years’ service at 
The London Hospital, Miss Littleboy gave 
unstinting loyalty to .the hwspita) she 
loved; her fund of common sense and her 
serene approach to all hospital problems 
helped all those who were on her staff. For 
many years she served on the Selection 
Board of Queen Alexandra's Royal Naval 
Nursing Service. Miss Littleboy retired to 
Bexhill where for 15 years she lived a full 
and active life. During her period as 
matron, Miss Littleboy was president of 
The London Hospital League of Nurses, 
becoming a vice-president on her retirement, 
and regularly attending meetings of the 
League. She will be much missed by all who 
knew her.”’ 


Additions to the Library SCOTTISH BOARD 


History OF MEDICINE 
Horder, Lord. Fifty Years of Medicine 
(Duckworth, 1953). 


ScIENCE bad 

Ministry of Supply. Britain’s Atomic 
Factories (HMS.0., 1954). 

NURSING 

U.S. Public Health Services. Cost Analysis 
for Schools of Nursing (Federal Security 
Agency, 1946). 

Field, Minna. Patients ‘are People 
(Columbia University Press, 1953). 


PsYCHOLOGY 
Williams, Jessie. Psycholo for the 
Student Nurse (Methuen, 1954). 
Boring, Langfeld and Weld. Foundations 
(Chapman and Hall, 
). 


OBSTETRICS AND GYNAECOLOGY 

Stoven, G. N. T. Gas and Air Analgesia in 
Midwifery (Staples Publications, 1945). 

Carter and Dodds. A Dictionary of Mid- 
wifery and Public Health (Faber and 
Faber, 1953). 

Myles, Margaret. Textbook for Midwives 
(Livingstone, 1953). 


HEALTH AND HYGIENE 

Winslow, C. E. A. Man and Epidemics 
(Princeton University Press, 1952). 

Ministry of Health. Report 1952, Part I 
(H.M.S.O., 1953). 


Cunningham and Cousens. Public Health 
for the Nursing Student (Faber and 
Faber, 1953). 

Scottish Council for Health Education. 
Report, 1952/53 (Scottish Council for 
Health Education, 1953). 


EDUCATION 

Henderson, Stella V. Introduction to the 
Philosophy of Education (Chicago Uni- 
versity Press, 1947). 

Bagley, W. A. Facts and How to Find 
Them (Pitmans, 1947). 

Lodge, Rupert. Philosophy of Education 
(Harper Bros., 1947). 

Bureau of Current Affairs. Discussion 
Methods (Bureau of Current Affairs, 1950) 

Dewey, John. Democracy and Education 
(Macmillan, 1916). 

Clarke, Sir Fred. Freedom in the Educative 
Society (University of London Press, 
1948). 

Nunn, Sir Percy. Education (Arnold, 1945). 


Brubacher, John S. Modern Philosophies of * 


Education (McGraw Hill, 1950). 

Kandel, I. L. Education in an Era of 
Transition (London University Press, 
1948). 

Macmurray, John. Conditions of Freedom 
(Faber and Faber, 1951). 

Highet, Gilbert. The Art of Teaching 
(Methuen, 1951). 

Mannheim, Karl. Diagnosis of our Time 
(Routledge and Kegan Paul, 1943). 


Ward Sisters’ Salaries 


In your issue of February 27 you pub- 
lished a letter from ‘ Half Way Sister’. 
The letter stated: “The Whitley Council 
has thought fit to grant a little extra 
salary to persons after 10 years’ service as 
sisters."’ 

I am afraid this statement is inaccurate. 
The ward sister's salary scale is £425 rising 
by seven increments of £15 and one incre- 
ment of {20 to £550. As with practically 
all grades of nursing staff, the final incre- 
ment differs from preceding increments in 
order to arrive at the maximum salary, 
but it is in no way ‘a little extra’. 

Under the old Rushcliffe recommenda- 
tions long service increments were payable 
to ward sisters, but this practice was not 
continued by the Nurses and Midwives 
Whitley Council. 

Several letters have been received at 
Headquarters on this point, and I would be 
grateful if you would print this explanation. 

A. Gaywoon, 
Assistant Secretary, 
Royal College of Nursing. 


Hydrocortisone 


Mr. Frroll (Altrincham and Sale) asked 
the Minister of Health on April 8 what 
steps he was taking to make supplies of 
Hvdrocortone more generally available. 

Miss Hornsby-Smith, who replied, said 
that production of hydrocortisone in 
Britain started only recently. The supplies 
now available to hospitals receiving corti- 
sone would be increased as the need arose. 


Nurses—Recruitment 


Mr. Awbery (Bristol Central) asked the 
Minister of Health on April 8 if he was 
aware that girls were anxious to take up 
the nursing profession but had to wait 
until they were 18 before they could enter, 
and that in the interim period they took 
jobs which they were reluctant to leave; 
and whether he would introduce a scheme 
to employ them on work ancillary to nursing 
so that they could pass into the profession 
they desired easily and smoothly at 18 years 
of age. 

Miss Hornsby-Smith said that many 
hospitals already employed younger girls 
in work other than nursing prior to their 
entering training at the age of 18. As this 
practice called for very careful control in 
the interest of the patients and the girls 
alike, a memorandum giving advice to 
hospitals was issued in 1950. 


DESIGNATION OF TEACHING 
HOSPITALS ST. GEORGE'S HOSPITAL 


A recent Statutory Order, under the 
National Health Service Act, was made for 
the purpose of including the Grove Hospital 
in the group of hospitals designated as a 
teaching hospital under the name of St. 
George's Hospital and of providing for the 
transfer of officers employed at the Grove 
Hospital and of endowments specifically 
relating thereto. This instrument became 
operative on April 1, 1954. Itis‘ Statutory 
Instrument, No. 378—National Health 
Service, England. The National Health 
Service (Designation of Teaching Hospitals 
—St. George’s Hospital) Order, 1954’, 
published by H.M. Stationery Office, 
price 2d. 
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